OMB No. 1545-0047

Form 990 |

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)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

il

For the 2009 calendar year, or tax year beginning , 2009, and ending 3
B Check if applicable: C Name of organization D Employer Identification Number
Please use 3 .
Address change IRSlabel [Fashioned In His Image 62-1750350
Name change 2: .;;dpr:t Number and street (or P.O. box if mail is not delivered to street addr) |Room/suite E Telephone number
See R
Initial return specific [B58 West Trinity Lane (615) 650-7475
Termination ":is‘,t,r:;f' City, town or country State ZIP code + 4
Amended return Nashville TH: 37207 G Grossreceipts $ 194, 966.

F Name and address of principal officer:
Stephanie Parrish 101 St Marys Ct Smyrna TN 27167
Tax-exempt status [X]501(c) ( 3 )< (insertno) | |4947@) (1) or | | 527

D Application pending
H(b) Are all affiliates included?

H(a) Is this a group return for affiliates?

If ‘No,' attach a list. (see instructions)

Hoe B

J Website: » N/A H(c) Group exemption number ™
K Form of organization: I)Ti Corporation !——l Trust I_\ Association |_I Other ™ I L Year of Formation: 1982 i M State of legal domicile: TN
§ ________________________________________________________________
) Eimminriess s s S SRS S
3| 2 Check this box » El_ if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 |5
° 4 Number of independent voting members of the governing body (Part VI, line 1b) ......................... 4 |0
= 5 Total number of employees (Part V, IR 28) . ........ ..ottt s 11
£| 6 Total number of volunteers (estimate if NECESSArY) . ... 6 |100
< [ 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 ..., 7a 0
b Net unrelated business taxable income from Form990-T, line34 . ... .................ocoooovevnnnirens 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ... 115,479, 179,577,
% 9 Program service revenue (Part VIII, line2g) ...
é 10 Investment income (Part VIII, column (A), lines 3,4, and7d) .......................... 44. 9.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ................. -663. T 25
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 114,860. 186,801 .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ......................
14 Benefits paid to or for members (Part IX, column (A), lined) ..........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 65,973. 44,999,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ........................o0n
I% b Total fundraising expenses (Part IX, column (D), line 25) » 0. o 4 = i “i'g -
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) .......................... 38,581 . 115,702,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 104 ,554.. 160,701.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ............................... 10,306. 26,100,
EE Beginning of Year End of Year
l& 20 Total assets (Part X, NE 16) ... ...\ttt et e 294,304. 315,005.
33 21 Total liabilities (Part X, TNeRBY et f ... v ssme smm s st 6l 5otk 6588 HEE U e tiiss 254,127. 244,953,
§“ 22 Netassetsorfundbalances;’gu Actling 21 ol 08I0 s v v fansismvnn v 40, 177 < 70,082

Signature Block

’__'_4-'-'__‘\
Under It} | re that | have examined i i ying s_chedfpl staterments, and to the gest of my knowledge and belief, it is
true, c . Déclaration of ed on_aiinformation o preparer has any knowledge.
sign "/ _4 SUAS los/14/10
Here < Signghure OQT,'—- (4 u > Date
- Stepkm\an e Parrish President
Type or pr e and title.
Date Check if f;r:g?rr;ﬁggggisigying number
Paid self-
& Preparer's employed ™
Pre- signature >
arer's . :
irm’'s name (or
se yourf if Sde"' > EIN ~
employeq),
only adcﬁeévs. z]xnd
ZIP + 4 Phone no. ™
May the IRS discuss this return with the preparer shown above? (see instructions) . ...... ............................. I_I Yes El No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09 Form 990 (2009)



Form 990 (2009) Fashioned In His Image 62-1750350 Page 2
Il | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 OF 990-EZ7 ...\ itiuit ittt ettt et e et e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... D Yes No
If ‘'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 124,318. including grants of $ 0.) (Revenue $ 124,318.)

4b (Code: ) (Expenses $ 21,294. including grants of $ 0.) (Revenue $ 83,441.)

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » 145,612.

BAA TEEAQI02  07/20/09 Form 990 (2009)



Form 990 (2009) Fashioned In His Image 62-1750350 Page 3
f Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
OORBEE A - oL o oo s s s B 5 e SRR § A R R AN ) S S0 SV Y 4388 S Mthe TSI S0 TS R A BT 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part!............. I L e e e 3 %
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
I 5, PEE I o sss s oo S5 ootms Nt 5 om0 08 B0 Syt 6 080R (0BT T A B R SO B bl 4 X
5 Section 501(c)4), 501(c)5), and 501(c)6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes," complete Schedule C, Part Il ........................ oo 5
g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pprovi?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, " %
BT 5 i v 0 s IR0 A RS EaR SR SRR o i S, e S BB T A TR 81 T S S AN e A e A s
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ... ... 0O SRR 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il ........ e e T st i A TARCE SERGETNS YL e . N, O R B 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
e e B T g T o S P P 1 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V. ............... E N o NN I 0 IO I e S 10 X
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
K as ADPNEBEIE - c i sonsobisareriits s #oisk wisTe BRS04, i i s il s S5 8 R A s e 11 X
° !BidFEhe (\)/r’ganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule :
R AT s v i vt el Ao A e ST TREa Wss oot w8 6 SR e AR A e e A AT Sy R 6 S g
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total )
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .......................... e s e o
® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total |
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ..., |
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in |
Part X, line 16? If 'Yes,' complete Schedule D, Part IX .................ciiiiiiiiiiiiii i :
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X ........
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses o e
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,’ complete Schedule D, Part X ......c.covvvvnnn .
12 Did the organization obtain separate, independent audited financial statement for the tax year? If ‘Yes,' complete
Sehadile D) FParts X5 X ana XUl < i v o sea s S $5m S 2 s S sns e s AT ket ¥408 w0 oA e e e s 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No | = :
year? If 'Yes,' completing Schedule D, Parts X1, Xll, and XIil is optional ............................... |12 A X !
13 Is the organization a school described in section 170(b)(1)(A)(i))? If 'Yes,' complete Schedule E ......................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule Rt o e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il .. ................ ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Part Il .................... e S B 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | ...l 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il ...................coocoiiiiiiin, il B TS . WO W . 18 %
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
COMPISE ScHONE G, PBIE I .......ovcvoenwvnisibon s ala i s SAE Sios s 0 et P56 SRR i e 467480 W30 Gonr o S0 1STI 8 010 el Bomiai g miie 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H ... 20 X

BAA TEEADI03  02/12/10 Form 990 (2009)



Form 990 (2009) Fashioned In His Image 62-1750350 Page 4
P | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ............................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll ....................... PR | BN g 1o 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . ......oonnivnmeinensennsannnnnessssinns e B B e N R 23 X
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, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d an
complete Schedule K. If 'No,'goto line25 .................... e s SS S g SRAL $ i SRR B0 SRR AR .....| 28a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any x-axemPLBONES? o< o oc tu o wms b s A a0 3 RS i TR T AR K e S8 nb e o Bty 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................... 24d
25a Section 501(c)X(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ................... ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part!..... ... L e S T I e R e e e RS N G R L SN 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il ........| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il ... ... .. ... ................ o s o o e R S T et gy S T Y A TR T T 27 X
28 Was the organization a partr to a business transation with one of the following parties (see Schedule L, Part IV ‘ 1 &
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . ................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
e p e (0= o I e 2 L e el o R e T SRR 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedule L, Part IV ....................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete Schedule M ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yos,” COMPIBIa SCRBAUIE NI . ...i cun s v i b siibiaiia s bon oiin wom i s 38 6 S8 S50 41300 0y bors w ia 00 e 0 B0h 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ......... 31 X
32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
RGN P o s b o ol oy K S S, RIS i e e e R R A A S Sl i e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ............. .o iiiiiiiiiiiiiieeaiiiiiaiiiieaann 33 X
34 YVas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, - a
BT T s s mm s e oo o B e L AT B, ELANRAUD RN SR 5 G A e T s e T
35 Is anX/reIated organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R,
0 2 el ot e oy s i b s S s i 8 AT o R0, A i Bt SNBLA ety s 73t A Sl ol o SRRt o TR P 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line2 .............. UL i S et Ml B S e e b A A s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ................. . W 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... . ... ... ...................... S o ey o 38 | X
BAA Form 990 (2009)

TEEA0104 021210



2009) Fashioned In His Image 62-1750350 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Retumns. Enter -0- if not applicable .............ccooiiiiiiiiiiiii e 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZ@ WINMBIS? . .. .ot isminias cun win £t 6 s viaias woaie s elal o8 s ose 408 0 0000n 61810000 31200 =00 2 e 2 000 @548 8000 8

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn . ........... ... ... ..o o 2a

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .............. _
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
e RO ATTYR ., v crorotss cor e er ot st ottt e b st s b S myse A A e ol AT S T ST S B Sl BT Fe e S e A Wi 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O ............................. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other auihonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax SHEIEr TEANSACHONT . .. ..\ttt e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contribitions that were not tax dedUCtible? . ... u.ccio v vt i sotuinini condeto b s iseiinion sibisay s fsir s 6a X

b :jf "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
BAUCHEIET .0 o mmanimnssion s s s st s i o i o s s asen s woars BRELALEATA. Boald AT, B S GO e R S g e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
DIOVIGED TGS DANOET . . v v S i sisis stin s e o e s sty s 08 w8 0 97 B ST 9C818 B0 e 1 o S i
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............................

c Did the or an|zat|on sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B BT o o R R S S T S S A N A B R U S S 6K s 47 7¢ X
dIf 'Yes,' |nd|cate the number of Forms 8282 filed duringtheyear ........................... | 'Idl o :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persanal

2R L R e (el e U R S e e R e Y O YT 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................... 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .......| 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any Bme dURNQ ARG VEBIT . . ... o v oo cvmim o s smae sns sia s s sas sias s sias sesn s e = s 518 88805 0 S 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .............. ... ... .o o s 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? ... 9b X
10 Section 501(c)7) organizations. Enter: e
a Initiation fees and capital contributions included on Part VIII, line 12 . S T (B | ¢
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles ..... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders . ...l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
AMOURTES dUe oF TeCONE TEOMIIEIINY .. v et cirmms wisie via bioes isis #iiseld) oo iaTasip imspsminsessinse 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 . .............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... .. | 12bl '
BAA Form 990 (2009)

TEEAD105 02/12/10



Form 990 (2009) Fashioned In His Image 62-1750350 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ............................... 1a(5 Ll éjﬁ
b Enter the number of voting members that are independent ..................... ... ... .. 1b|0 o + . :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : |
officer, director, trustee or key ernployee ......................................................................... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its organizational documents E X
since the prior RO SBWES THBET .o on s i b it sies £ a0 S i 50 e G sty #E08 $ista S8 $908 o0 S e ) Biwis et
5 Did the organization become aware during the year of a material dwersmn of the organization's assets? ................. 5 X
6 Does the organization have members or stockholders? .......... ... P o g 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to appr0va| by members, stockholders, or other persons? ...............

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
B TNE QONEITHRG BN . s e i s e e s s A SR 50, 0 HOAD T 05 857 0 8184 S 41900 mA WL AL 6 078 8a| X
b Each committee with authority to act on behalf of the governing body? ..................... ... e e ME S e 8b X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If ‘Yes | provide the names and addresses in Schedule © .. ............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ........ ... ... ... i 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ................... . ... 0 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... 11 X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Does the organization have a written conflict of interest policy? If ‘No,"go to line 13 ........... R T 12a] X
b Are officers, directors or trustees, and key employees required to disclose annuaily interests that could give rise
R EORIICIET o e el aout i 5oy A it S Siafs (i e A A s e e e i, - WA A S S a0 e T 12b X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
S T e T S s R S e R O T QU s P O S vt RO 12¢ X

13 Does the organization have a written whistleblower policy? ....... ... ... ... .. i P e
14 Does the organization have a written document retention and destruction poélcy" .......................................

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ..................... o | N
b Other officers of key employees of the organization .............................. ol LB S e s W
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
g T T e AN R o R R e O I R

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partlc:lpatlon
in |0|nt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » Tennessee

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website E Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Stephanie Parrish 858 West Trinity Lane, _Nashville, TN 37207 (615) 650-7475

BAA Form 990 (2009)
TEEAQ106 02/05/10



Form 990 (2009) Fashioned In His Image 62-1750350 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current 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.

® | st all of the organization's current key employees. See instructions for definition of 'key employees.'

® | jst the organization's five current highest compensated emplogees (other than an officer, 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 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 organizations.

® List all 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
employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (c) (D) (E) (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours T ey T = compensation from compensation from amount of other
perweek | 5 2 z 3 A 3F :5' the organization related organizations compensation
0 I Bl Bl =l I M-Z."I?)Q‘J-MISC) (W-2/1099-MISC) from the
IR g
g % i :ﬁ g organizations
a i
1R &
2
Kiwanis Hockett _ _______
Board Member Chair 24.00 X 0. 0 0.
Allyson Young _ _ _ _ _ _ __ _ _
Board Member Vice Chair 1.00 X 0. £ (68
Shirley Clay _ _ _ _ _______
Board Member Treasurer 8.00 X 0. Q. 0.
Shexrdca Clark
Board Member 0.50 X Bl |51 0.
Stephanie Parrish __ ___ _ _
Executive Director 40.00] X 39,456. B 0.

BAA TEEAQ107  11/10/09 Form 990 (2009)



Form 990 (2009) Fashioned In His Image 62-1750350 Page 8

T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated led Employees (cont.)

A) B8 (©) (D) (e) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
b P S = o =] = | cempensation from compensation from amount of other
per weeR 3| 2 | Q | T8 5 2 the organization related organizations compensation
ezl z|& SR>3 (W-2/1099-MISC) (W-2/1099-MISC) from the
szlE|% |3 2EG|g organization
ga § T 8o and related
= = g 3 organizations
Bl 8 2 B
HE: g
g g
g
___________________________ 1
1bTotal......... T L e L N A s e e L 39,456. £l 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization >

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J FOF SUCH INEIVIGUAI - . . . .o oo e s e oo e e et e et e et

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from

the organization and related orgamzatlons greater than $150,000? If 'Yes' complete Schedule J for such
individual

5 Did anyJaerson listed on line 1a receive or accrue compensation from any unrelated orgamzahon for services
rendered to the organization? If 'Yes,' complete Schedule J forsuchperson. ............... . ....................... oy
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) o N ‘ ©
Name and business address Description of Services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than | = o "“5". - *’%
$100,000 in compensation from the organization » L

BAA TEEAD108 01/30/10 Form 990 (2009)



Form 990 (2009

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Fashioned In His Image

62-1750350 Page 9

Statement of Revenue

(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns .......... 1a
b Membershipdues .............. 1b
¢ Fundraisingevents ............ 1¢
d Related organizations .......... 1d
e Government grants (contributions) . . . .. le
f All other contributions, gifts, grants, and
similar amounts not included above . ...| 1f

179,577,

g Noncash contribns included in Ins 1a-1f: . ... $
h Tofal. Add lines 1811 ... .oncvn s svsens van

........... it 179, 577,

PROGRAM SERVICE REVENUE

f All other program service revenue .. ..

g Total. Add lines2a-2f ..................00

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) ...................

4 Income from investment of tax-exempt bond proceeds . ™

D' ROVAIBG:, ..., i e AT e

(i) Real

(ii) Personal

6a GrossRents . ......... 15,380.

b Less: rental expenses . 8.,165.

¢ Rental income or (loss) . ... T 28,

d Net rental income or (loss) ...............

........... o] 1yl B. T2l 0. 0

7a Gross amount from sales of i Steubes

(i) Other

assets other than inventory .

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

c Gainor (loss) ........

d Net gain or J0SSY . ..o vr sim sim i

8a Gross income from fundraising events
(not including .
of contributions reported on line 1c).
See Part IV line 18 ... coovvwmominess a
b Less: directexpenses ............... b

¢ Net income or (loss) from fundraisingevents . ......... >

9a Gross income from gaming activities.
SeePartIV,line 19 .............«... a

b Less: direct expenses ............... b

¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns

and allowances ..................... a

b Less: costof goods sold .. ........... b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

>

186,801.

0.

BAA

TEEAQ109 021210

Form 990 (2009)



Form 990 (2009) Fashioned In His Image 62-1750350 Page 10
Statement of Functional Expenses
Section 501(c)3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. A (B ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
B TR o i i et R B A S, B
2 Grants and other assistance to individuals in
tha U.S. SeePart IV, line22 .........cocon v
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 ............
4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................ 40,999. 36,900. 4,099. 0
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
$8cton 4958 B) .. vo-vv v i
7 Othersalariesandwages ...................
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) ........ T R
9 Other employee benefits .................... 863. 111, 86. Qs
10 Payroll takes . . c.oivimm v s e 3137 2,823, 314. 0.
11 Fees for services (non-employees) ...........
RIRRNEEBITIIINE oo o srornhom ez s s
BEBOAL. o s s con s e s e e s o
CAccounting ...
ALOBDYING ...\ oo v v cinie aie as v n e
e Prof fundraising svcs. See Part [V, In17 ... . ..
f Investment managementfees ...............
QERDEr oo s S e S e SR
12 Advertising and promotion . .................. 2,035. 2 0libL 0. 0
13 OMERBIGHSEE . . oo sun i vha b s Bstin 670. 370. 300. DL
14 Information technology ......................
15 BoWalties. ... ooeemne s s svnmns semes s
16 OCCUPANCY . ..ot 15,569, 13, 587 . 2,012, 0.
VT BB i ot s e T s S 33,020 32,986, 34. f.
18 Payments of travel or entertainment
expenses for any federal, state, or local
PUBHE BINGIRIS: . vmoemion < oos szt s
19 Conferences, conventions, and meetings ... .. 3,386. Pl o R 754. D
20 Interest...........ooiiriiiiiiiiiiis 17,588, 15,829, 1,758, B
21 Payments to affiliates ... ............... ... ..
22 Depreciation, depletion, and amortization ... ..
23 INSUrANCe . ... ...
24

Other expenses. Iltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
RGO i s svnn wes, st i wrs waie 2§38

aContract Iaboyr = | 24,52. 23,545 983, 0.
b Dues & Subscriptions _ __ _ _ _ 468. 318, 150 0.
¢ Insurance _ _ _ _ _ __ _ _ _____ 2,019, 1,039. 1,040. 0.
diPrinting.. .. ... oo 150 150. 0. 0.
e Office Supplies _ ___ __ __ 2,387 1,022, 1,315, 0.
f All other expenses ......... e 15, 892, 11,649, AR 0.
25 Total functional expenses. Add lines 1 through 24f . . . .. 160, 701. 145, 612, 15,089, 0
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation ........
BAA Form 990 (2009)

TEEAQ110  02/05/10



Form 990 (2009) Fashioned In His Image 62-1750350 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash=non:interest:BeARNG. .. ... ... s «esiom sns o siwisssms oo swis s HeiEe ¥35 Kl 40,020.] 1 59, 530,
2 Savings and temporary cash investments .. ...... B L e e e e 2
3 Pledges and grants receivable, net . ... ... ... .. ... 3
8 AccountS reCRIValIe; MBL .. ... ..o s e b e i S ST SRR ST 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
. and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L ... 6
g 7 Notes and loans TRGEINEDIR, ML . ... v Biss e s W03 Biah S IR S A 7
$ B e orieS TN SEIROT USE ... 0 hs st o i s s e Vo SO e Sy s 8
s | 9 Prepaid expenses and deferredcharges ...................ciiiiiiiiiiii 9
10a Land, buildings, and equipment: cost or other basis. .| 10a 255,622,
Complete Part VI of Schedule D
b Less: accumulated depreciation. .................... 10b 147 254,284.| 10c 255,475,
11 Investments — publicly-traded securities . ... ... R T e A S ST S iR 11
12 Investments — other securities. See Part IV, line 11 .................... B G i 12
13 Investments — program-related. See Part IV, line 11 ........ ... .. ... .. ... ... 13
A ITHARGIBIERBEEIS. - o i i 2 A S S S WS S R e, e 14
18 Other assets. See Part WL lIRETA o wus cun v s s b st e e o 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................ 294,304.|16 315,005,
17 Accounts payable and accrued eXpenses ..............ciiiiiiiiiiiiiaiia e 4027017 194.
1B GrantipEyABIET . . . cou i 2 st i s s e 5 R S SR A S B
19 DEIeRath FBVBOIB = o i oo win s e s s i S0 S A i 518 s oo 10

20
21

M——A—r—m»—r
[N

SRRB

Tax-exemnpt Bond HabilHES ..o« v v smmmism avaim wis s s e e s s e
Escrow or custodial account liability. Complete Part IV of Schedule D ...........

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

OEDETRAMIBEL. .. et e oo e el s s bd ke e st ke g 6 SR R

Secured mortgages and notes payable to unrelated third parties . .................
Unsecured notes and loans payable to unrelated third parties ....................
Other liabilities. Complete Part X of Schedule D ................ ... oi.
Total Hiabllittes. Add linies 17 thiough' 25 . .. i e s ssis s von s i

250,000.| 23

244,759.

Organizations that follow SFAS 117, check here > |:| and complete lines
27 through 29 and lines 33 and 34.

254,127,

244,953,

¢
8127 Unrestricted Net @SSets ... ...t 27
E 2B Temporarily restrictad et 8888t . ... wus v wow vui vrm s e e w5 28
29 Permanently restricted netASSEIS . . .. ..o cos vri san cos von eevmmaes v s S 29
] Organizations that do not follow SFAS 117, check here > E and complete
b lines 30 through 34.
B |30 cCapital stock or trust principal, or current funds . ............cooooiiiii 30
g 31 Paid-in or capital surplus, or land, building, and equipmentfund . ................. 31
32 Retained earnings, endowment, accumulated income, or other funds ............. 40,177 .1 32 70,052,
g 33 Total netassets or fund balances. ..ottt 40,177 .| 33 10,052,
34 Total liabilities and net assets/fund balances. . ................ ..., 294,304. 315,005,

g

TEEAD111  01/30110

Form 990 (2009)



2009) Fashioned In His Image 62-1750350 Page 12
Financial Statements and Reporting

Form 990

1 Accounting method used to prepare the Form 990: [:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ......................| 2a
b Were the organization's financial statements audited by an independent accountant? ........................ ... 2b X

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accoumant? .. .. .o ciseaiiiee v s s 2c

If tgehorgalmzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated'basis, 2eparate DASIS, OF DO o oo i wi vin oo s i s s e e e 50 s S w60 S5 ST T8 o K e B oamecd e A

|:| Separate basis El Consclidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIRCHIRI BETBET . . ..o v i s oimsie mies sinis & o5 #0088 s St 8 m a bb D8 46T 45506 8008 800 A 4T

>

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......... ... ... ....... ...

BAA Form 990 (2009)

TEEAQ112  02/05/10



| ome No. 15450047

2009

i g Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
Fashioned In His Image 62-1750350

. Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)(1)}AXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)}(AX(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

MAmECHyIANaSIaleY L 0 s s e b el L L L

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part 1)

E A federal, state, or local government or governmental unit described in section 170(b)1)(AXv).

o,

~N o

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)1)}(AXvi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part IIl.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car%chtnt)t(gc)e pé:]poietshofbone r?r
a)3). Check the box that

w

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b DType Il c |:| Type |l — Functionally integrated d D Type |ll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
l5rgagr1( f;)(uzr;dation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type |l or Type Il supporting organization, D
CTVECHC ITES O 7 e it €508 S 5735 T . ST 0 B 8 L T RIS . 0 e MR L

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii)
below, the governing body of the supported organization? ..................... s i E A s SR e & 11g ()
(ii) afamily member of a person described in (i) above? ........ . ... ... 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above? ....................... SO S e 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported @) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section ) listed in your col. (i) of (i) organized in the
(see instructions)) dgovernin your support? us.?
jocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAD401  02/05/10



Schedule A (Form 990 or 990-EZ) 2009 Fashioned In His Image 62-1750350 Page 2
upport Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Calendar year (or fiscal year
beglnnlngy in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membersmp fees received. SDo
not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on:its behail oo i el s

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... ...

4 Total. Add lines 1-through 3 . ... 122,495, 99, 590 . 115,479 179,585, 517,149,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

1225495, 99,590, 115,479, 179,585, 517,149.

6 Public support. Subtract line 5

fromlined. . ............... 517,149,
Section B. Total Support
O o Iy (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total
7 Amounts from line4 ..........| 122,495.]  99,590. 115,479.] 179,585.] 517,149.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
SIMIlar SOUCES ...« -ov v i s 664. 334. -619. 378

9 Net income from unrelated
business activities, whether or
not the business is regularly
sl e g (R R RN

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7

OGN T ol s s o v 517,528
12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here .. ... .. one oo o e "D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) .............. ... .. ... ... 14 99.93%
15 Public support percentage from 2008 Schedule A, Part I, line 14 ... ..c.ovivivini viihvviviisvin i s vvs viv i 15 99.55%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........... .. ... ... .. i b El

b 33-1/3 suglport test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon A e 1 A B i) N i %, N B > |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how

the organlzalaon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .......... L D
b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .............» H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons Y
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 Fashioned In His Image 62-1750350 Page 3
| P | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in) >/ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received. SD
not include 'unusual grants.
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIDOSE o oov v v ssinsiss v snisnn
3 Gross receipts from activities that are
not an unrelated trade or business
undersection 518 . ¢ o o e

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ey S R S

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add lines 1 through 5 .. ..

7a Amounts included on lines 1,
2, 3 received from dlsquallfned
persons s

b Amounts |ncluded on Ilnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
7c from line 6.) .
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line6 ...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...

¢ Add lines 10aand 10b .........

11  Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon . ..............

12 Other income. Do not include
gain or loss from the sale of
||:Dap|t|a\|, ?ssets (Explain in

13 Total support. (add inss,10c, 11, and12) |0 i e v

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization hack s Bo ARA SIOB BBIS . 0. Co. iui o oo soo i i o s 51V, s 518t i Sntf b4 35 T3 e S Ssar = ]1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ............ ... ... ........ 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15. ... .......................................... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (®) .....................[ 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 ........ ... ... . ... ... ... 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................... D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........ R H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... .. e

BAA TEEAD403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Fashioned In His Image 62-1750350 Page 4
[Part IV_| Supplemental Information. Complete this gart to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D | ome No. 15450047

(Form 990) Supplemental Financial Statements 2009
» Complete if thﬁ \4’3 I anizationsags:v;r‘fgl:l 'Ye1s,2" to Form 990,
Part IV, lines 6, 7, 8, 9, , or
ﬂ?&?n%ﬁ“ﬁz‘vé’él';"slﬁ?é: i » Attach to Form 990. > See sefaarate instructions
Name of the organization Employer Identification number
Fashioned In His Image 62-1750350

|_| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear.................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atend ofyear ..............

U B wN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...................... l:] Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . ... .. ..o0ecinmmnminsnnsns sme s o sns g s s N et |:| Yes D No

| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

; : Held at the End of the Year
a Total number of conservation easements ........................... o gy e 2a
b Total acreage restricted by conservationeasements ................ ... ... ...l 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .......... .. o e G 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

Number of states where property subject to conservation easement is located »

and enforcement of the conservation easementitholds? ..o . D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » $

4
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of violations,
6

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170()@ )W) and 17000 @) B)GDT - . -« - oot et P O [Jves [ No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

it lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 ; :
(N Asssts included in Form 990, Part X ... cooneimeva v ive sus shasvvaasais s R A e Y SEAR RS L]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl line 1 .................. - . S e I e o r L]
b Assets included in Form 990, Part X .. ... ..ttt L R >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Fashioned In His Image . 62-1750350 Page 2
[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovi}c(klava description of the organization's collections and explain how they further the organization's exempt purpose in
art )

5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
sets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... |_| Yes I_] No

| Escrow and Custodial Arrangements Complete if organization answered ‘Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an algentkg’rustee. custodian, or other intermediary for contributions or other assets not D Y
art X7 es

included on Form 990,
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

DNn

Amount
€ BaginningiDalange ... o 105 i G Sie iEe e S TS I G S R e T R 1c
d Addilions didting The VBEE. . <o v tie oS e e I i e e, 51 S0 S Sl A TR i e e 1d
@ DistHBOHORS UEINRT S [NEAE « o s e erssiesivssse s a1t e 965 B4 S0 A0 WA AV R i e
f Ending balance ............. R o e a0 A A 0 3 T S R —
2a Did the organization include an amount on Form 990, Part X, line 217 ... . ... . i D Yes D No
b If 'Yes,' explain the arrangement in Part XIV.
| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year Two years back (d) Three years back (e) Four years back

1a Beginning of year balance ... ...
B EORtBAHONS . v s cans

¢ Net Investment earnings, gains,
AN IOEEEE . i v g

d Grants or scholarships .........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......

g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment * %

¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() tnrelatad OrgAMIZANONE: . oo o v v s s s 5 G508 FA8 S E A S e B w8 STh w T RATS SEY S S T e e 3a(i)
(D) Telated ORGRTHZBUBIG s s v s st o s s o5 5180 Rasiem e i N 5 e 4084800 S04 Ve Boxy S s sk miasmiain ot sgaie 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ............... ... ... . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
nvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bg Cost or other (cBAccumu!aled (d) Book Value
(investment) asis (other) epreciation
TAEAR o A RT S
BBUNAINOE o o o i commssnimasismisiomssbms s e e 253,255 253,255,
¢ Leasehold improvements ...................
dEquipment...... ... ... ... ... ... 2,367, 147 2,220,
L
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... .. ... .. ... . . ... > 255,475,
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



Schedule D (Form 990) 2009 Fashioned In His Image 62-1750350 Page 3
| Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives .............. ... ... ... ... .. ..
Closely-held equity interests . ............................
Other

(b) must equal Form 990 Part X, col. (B) line 12.) ™ ‘
nvestments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

>

Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value

| Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48

BAA TEEA3303  02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Fashioned In His Image 62-1750350 Page 4

I |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revanue (Form 980, Part VilLcolumn (), e T2 .oocume vy s mn s s mmmomnminm oime sismimmmm sonm e s sas ssssgiss
2 Total expenses (Form 990, Part X, Colmr o), M 28] . oo ann cui i i iimeion s e s ¢ sty S8ese
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ............................. ... AR SO
4 Net unrealized gains (losses) oninvestments ........ ..o iiiiiiiiiiiiiiiain v . 8.5 . Sr—
5 Dopaled seprices And UEB OF TACIIIES . von o con vims s o eee st s5e ws S e s i S S S A R B
B INVESHMIEIE BXPENS S . . ... ..ottt ettt e e e e
T Priorpariad adiUSIMBRAE. . .. ..........coo o v o wim s s sm st s s s $00 58T 0 s Bl 6 S SR SHDSRREART ot
T (B =g L S N e T
9  Toral adjustments (net). Add RS A IroUAR 8B - v o cinoine iieavesiie 200 i Ja7 S5 T3 Dok S0 S SREE AR HE ih W
10 Excess or (deflmt) for the year per audited financial : statements Cornbme lines 3 and 9 ...........................

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gainsoninvestments . .......... ... oo iiiiiiiiiiiinnn p— 2a
b Donated services and use of facilities .. ................. s e S e 2b
c Recoverias of prior Yearigrants . : <. wes s e s wm s s s s s s g 2c
d Other (Describe in Part XIV) ... ... .| 2d

e Add lines 2a through 2d . ... ... .. .. .
3 Subtract line 2e from liNe T . ... ...
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIIl, line7b . .............

b Other (Describe in Part XIV)

¢ Add lines 4a and 4b

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilitias ... ..o iavievivie s v s e s i
b Prior year adjustments
COMBEISEREE .o o e o s s S S e S SR S
d Other (Describe in Part XIV)
@ Addilines 2 hrolGh 2 v ouusmun e s sos ove ses s s R e R S

3 SUBIACT NS 2e HORALING T ..o e s oo o s e B, S5 G s

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line7b ..............

b Other (Describe in Part XIV) .. ... e e 4b L

cAddlinesdaand db ... ... .. ... U o | 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990, Part |, line 18.) .. . ... ... 5

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009
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: ' | Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009



| omeNo. 15450047

2009

ggniﬁlggLE o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasu
intornal Revenue Service » Attach to Form 990.

Name of the organization Employer identification number
Fashioned In His Image 62-1750350
Pt VI-B, Line 10b 990 reviewed by Board Treasurer and Executive Director ___________.
Pt VI-C, Line 19 Information provided on Giving Matters website _________________.
Pt VI-A, Line 8b _The Executive director and Board Chair reviews all committee decision for approval
Pt _VI-B, Line 11A 990 reviewed by Board Treasure and Executive Director ____________.
TEEA4901  07/17/09 Schedule O (Form 990) 2009

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990.



Schedule B OMB No. 1545-0047
f,’r,"g'!,“o.??,?; i Schedule of Contributors 2009
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF
Internal Revenue Service
Name of the organization Employer identification number
Fashioned In His Image 62-1750350
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X|501(c)( _3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. )
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than gl ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ........... T A A BT Lt

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ701  01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |
Name of organization Employer identification number
Fashioned In His Image 62-1750350
| Contributors (see instructions.)
(b) (c) (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A | IDoeem RERAD CHEBBOR _ o s s i it Person
Payroll
858 West Trintiy Lane _ _ __ _ ________________|*_____._: 21,577.| Noncash | |
(Complete Part Il if there
INashville _ _ _ _ ___ _ __________" TN 37207 .. . is a noncash contribution.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |penise Cole __ _ _ __ _ _ o _ o oo Person
Payroll .
3026 Stow Crossing _ _ _ _ _ _ ___ ______________I5______ 10,000.| Noncash | |
(Complete Part |l if there
IMurfreesboro __ _ ______________" TN 37128 . _ is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
=t WAl R St e I et T S e e B BN Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
IR R T R S R S P SR g o Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
et W M R R ey Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
oo M e At e B e e e Person
Payroll
______________________________________ S _ _ _ _ _ _ _____| Noncash
(Complete Part Il if there
k _____________________________________ is a noncash contribution.)
BAA TEEAO702  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB No. 1545-1878

For calendar year 2009, or fiscal year beginning _ _ _ _ _ _ ,2009, and ending_ _ _ _ _ _ P
Department of the Treasury * Do not send to the IRS. Keep for your records. 2009
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
Fashioned In His Image 62=1750350
Name and title of officer

Ste phanie Parrish President
Part| | Tax Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave
line 1b, 2b, 3b, 4b, or 5b, whichever is af)plicable. blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than 1 line in Part |.
1a Form 990 check here ... . "™ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .......... 1b 186,801,
2a Form 990-EZ check here ... .. ™ D b Total revenue, if any (Form 990-EZ, line9)......................... 2b
3a Form 1120-POL check here ... ... il D b Total tax Form 1120-POL, lin@22) ........ocomimusnvirasninsis 3b
4a Form 990-PF check here ..... ™ |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) . ................ 4b
5a Form 8868 check here ... ™ D b Balance Due (Form 8868, line 36) . .. o sssswivin i i fsabae v i 5b

Part ll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return, | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of an refund offset, (c) the
reason for any delay in processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its
designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax
preparation software for payment of the organization's federal taxes owed on this return, and the financial institution to debit the entry to this
account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification
?urgber (E’éN) asI my signature for the organization's electronic return and, if applicable, the organization's consent to electronic

unds withdrawal.

Officer's PIN: check one box only

D1 authorize to enter my PIN I |as my signature

Enter five numbers, but
ERO firm name do not enter all zeros

on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ™ pate™ 05/14 / 2010

TCertification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN ................... o e e I 62629410011 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

EROQ's signature > Date ™

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2009)

TEEA7401 03/02/10
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Supporting Statement of:

Form 990 p 10/Line 16 col (B)

Description Amount
Building Maintenance 960.
Utilities 12,597,
Total 13.:557.
Supporting Statement of:
Form 990 p 10/Line 16 col (C)

Description Amount
Building Maintenance 612.
Utilities 1,400.
Total 20125




