
OMB No. 1545-0047

t",r 990

Department of lhe
lnternal Revenue

Return of Organizat¡on Exempt From lncome Tax
Under section 501(c), 527, ot 4947(aX1) of the lnternal Revenue Code

(eicept blaìíi lunci benefit irúbt or private foundation) Open toPublic :-tnsþgction
have to use a copy of this return to satisfy state reporting ements

2007. and enA
B

G Web site: >

J Organization
4947 (a)(1

K Check here> I I if the organization is not a 509(a)(3) supporting organization and its

o Section 501(cX3) organizations and 4947(al1) nonexempt
charitable trì¡iis mu-st attach a completed Schedule A
(Form 990 or 990-EZ).

oross receiptsãe normally not more than $25,000. A return is not required' but if the
óroanizatioh chooses to filê a return, be sure to file a complete return.

: Add lines 6b, 8b, and 10b to line 12 > 138

H (d) ts this a separate return filed by an

organ¡zation covered by a group rul¡ng?

Check > lX I if the organization is not required

to attach Schedule B (Form 990, 990-EZ, or 990-PF).

the instructions.
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2007

Employer ldentification Number

62-1.150350
Telephone number

650-7 41 5

Other

H andl are not appl¡cable to sect¡on 527 oryan¡zations

H (a) rs thrs a group return for affiliatesr ' . . f--l ves lXl No

H (b) rt'Yes,'enter number of affiliates Þ

H (c) nre all affiliates included? | I Yes L-J No

(lf'No.'attach a l¡st. See instructions.)

Cash lX I Accrual

334.

31.
747 425.

.LJ 923.

1
I 348.

-¿¿ 111

29 ,87
BAA For Privacy Act and Paperrirrork Reduction Act Notice, see the separate instructions' TEEAOlOl Form 990 (2007)



Fashi-o .LN H].S IMA

Do not include amounts reported on line
6b. Bb, 9b, l0b, or l6 of Part I.

22a Grants paid from donor advised
funds (attach sch)

(cash s 

-

non-cash S )

lf this amount includes
foreign grants, check here . . t L--l

22b }lher grants and allocations (att sch)

(cash s 

-

non-cash $ _,
lf this amount includes
foreign grants, check here t Ll

23 Specific assistance to individuals
(attach schedule) ....

24 Benefits paid to or for members
(attach schedule) ....

directors, key employees, etc. listed
in Part V-B

c Compensation and other distributions, not
ìncluded above, to disqualified persons (as

defined under sect¡on 4958(fxl)) and persons

described in section
4958(cX3)(B)

26 Salaries and wages of employees not
included on lines 25a, b, and c .........

27 Pension plan contributions not
included on lines 25a, b, andc .....,.,.

28 Employee benefits not included on
lines25a -27 .,.

29

30

31

32

33

34

35

36

Payroll taxes

Professional fundraising fees .......
Accounting fees

25a Compensation of current officers,
directors, key employees, etc. listed
in Part V-A . .See.L:25a,

b Compensation of former off¡cers,

4 folal functional expenses. Add lines 22a
throuoh 430. (0roanízations completino col
lB) - 7D). ciarìr tïese totals to liñes I 3- 1

Þ

Legal fees

Supplies

Telephone

Postage and shipping
Occupancy

37 Equipment rental and maintenance . . . . .

38 Printing and publications . . . .

39 Travel

40 Conferences, conventions, and meetings

41 lnterest

42 Depreciation, depletion, etc (attach schedule) . . . . .

43 0ther expenses not covered above (¡temize):

a_Cggt_ragt_ Lgb_o_r_
b _Dgqs_ ! _S_uÞ s_cJ_ipt_i5' gs_ _ - -c EgEipment_le3_tql_
d Licarses_ 3_P_egtrLt5
e_OJf_i_ce S_upgl_iSg
f lo1o_ratí_ugt
q See Other Expenses Stmt

0.
0.

n

n

0.
n

n

Joint Costs. Check . tll if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? t! V"t E ruo

lf 'Yes,' enter (i) the aggregate amouni of ihese joint costs ; (ii) the amount allocated to Program services

; and (iv) the amount allocated; (iii) the amount allocated to Management and general

to Fundraisinq S

6¿-rtzv

(D) Fundraising

0.

0.

39,528 .

l_õ, o-L¿l

rz, rz3.1,2 ,1,25 .

42 , I42

t41 ,425.

BAA 1EEAO102 08t0?,07 Form 990 (2007)



Form 990 is available for public inspection and, for.some people, serves as the primary or sole source of.information about.a particular

böän¿ãi¡oi', Èõw iné purjirc percerves an organrzarron in'such cãses may be deitermined by the information presented on its return. Therefore,

ói,åãsJmäïö sure tne retuiñ ¡iìóm'piõtð àñuäôuiäte ano iutiyãesøiued, ¡n Part lll, the organization's progiams and accomplishments.

Form 990 Fash In His Imase 62-77503
ents the

afryqÏjilElìls-LE-EBE3,iEe-eEry-sgPpor-t q-rgupglo-r-ycqeg aae-1!13! srga ygle-tI elLoli-cii
JlglnlelsJgrJicipgts-d_in gog|9i-vg 1oci3r-agtfY:.Lígs¿ gorqllg:gre{ig gegeg{ ar-elLogp-rgf r-tJroglltlns;

_3!Q p3L¡li_clpÐ_tg

Program Service Expenses
for 501 (c)(3) and

¡zat¡ons and
) trusts; but
for others.)

What is the organization's primary exempt purpose? t _9lo-iSgauppor_t_ag{ars-igtsncg qo-v¡gLeggfjr4-agg-sUrvvtve,¡¡ÊYr.vi=-:-i:--E¡i

All oroanizations must describe their exempt purpose achievements in a clear and concis.ç manne-r:-S.tatq the nuryber of
tìì'eËiËTö,vdä,"pï¡iicätioirs illúèd; êtc. ói{cìËð äcñ¡eüðments iñãiãie not measulable..(sectloq,501(c)(3) and (4) orsan'
i'àtìöñlárid4þ47(álrl)nonexemptctraritabletrustsmustalSoq

and allocations S lf this amount includes check here >

bgggr3logrgn¡g,-DE\trLjPMgNl CLÃssES,-weelry cl3sJas-farSonrg:-tgtnr¿rgvgÈrgfesri-981-1v aiqp-eLsgngllY-

_SIs_:rE&s IITJQBP¿ Hgrylib-Ie ELugY.gr9gla4¿LLoInqs-a¡r5! sgueqleg ![roEqbgu-t-the-læq
!ilgILEIåçqNgE_ryNC-E¿ètLugl-go¡rJg4eqc-e-o-f!e-r=inac.!ass€s'-se-rvi-cg ag{{e¡'e1-opqe3!

and allocations lf this amount includes for

620.

ants and allocations lf this amount includes check here >

ants and lf this check here >

check here >
e Other program services

ants and allocations

f Total Seruice should line 44,

BAA

]-47 ,4
Form 990 (2007)

TEEAol03 12t?71O7



Form 990 (2007) Fashíoned -175 P

i,l Balance Sheets 1l the instructions.

Note: Where required, aftached schedules and amounts within the description
column should be for end-of-year amounts only,

(A)
Beginning of year

(B)
End of year

A
s
s
E
T
s

45 Cash - non-interest-bearino 52,590 . 45 29,873
ß Savings and temporary cash investments

47a Accounts receivable

b Less: allowance for doubtful accounts

48a Pledges receivable

b Less: allowance for doubtful accounts

49 Grants receivable....

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) ....

b Receivables from other disqualified persons (as defined
and persons described in section 4958(c)(3)(B) (attach

under section 4958(D(1 )

51 a Other notes and loans receivable
(attach schedule). . . . .

b Less: allowance for doubtful accounts

52 lnventories for sale or use .

Æ

47c

ßc
49

50¿

50r

51 c

52

53 Prepaid expenses and deferred charges ...
54a lnvestments - publicly-traded securities . . ,

b lnvestments - other securities (attach sch)

55a lnvestments - land, buildings, & equipmenl

b Less: accumulated deoreciation

[l cost fl rrvv

I cost ! nrurv

(attach schedule).. ...
lnvestments - other (attach schedule) ....
Land, buildings, and equipment: basis

Less: accumulated deprec¡ation
(attach schedule)..,,.
Other assets, including program-related investments
(describe >

56

57a

b

58

53

54a
54b

55c

56

57c

58

59 Total assets (must eoual line 74). Add lines 45 throuqh 58 52,590 . 59

L
I
A
B
I
L
I
T
I
E
s

60
61

Accounts payable and accrued expenses
Grants navable

60

61

62 Deferred revenue

63 Loans from officers, directors, trustees, and key
employees (attach schedule) ....

64a Tax-exempt bond liabilities (attach schedule) . .

b Mortgages and other notes payable (attach schedule) . . . . .

65 Other liabilitles (describe > . .

62

63

64a

64b

65

66 Total liabilities. Add lines 60 throuqh 65 66 0.

N
E
T

A

I
E

T
o
R

F
u
N
D

B
A
L
A
Nc
E
s

Organizations that follow SFAS 1 17, check here

through 69 and lines 73 and74.
67 [Jnrestricted

ll and complete lines 67

67

68 Temoorarilv restricted 68

69 Permanentlvrestricterl 69

Organizations that do not follow SFAS 1 17, check here ' E and complete lines

70 through 74.

70 Capital stock, irust principal, or current funds . .

71 Paid-in or capital surplus, or land, building, and equipment fund . .

72 Retained earnings, endowment, accumulated income, or other funds .

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21) .....,

74 Total liabilities and net assets/fund balances. Add lines 66 and 73

70

71

52.590 . 72 29,873.

52. s90 . 73 29,873.
52,590 . 74 I

0350

BAA

TEEAol04 08/0207

Form 990 (2007)



a

b

Total revenue, gains, and other support per audited financial statements

Amounts included on line a but not on Part I, line 12:

'l Net unrealized gains on investments

2Donated services and use of facilities

N/A

N/A

3Recoveries of pr¡or year grants

4Other (specify):

Add lines b1 through b4 .

Subtract line b from line a

Amounts included on Part l, line 12, but not on line a:

1 lnvestment exoenses not included on Part I, line 6b

2Other (specify):

Add lines d1 and d2

Total revenue (Part I line 1 . Add andd.

a Total expenses and losses per audited financial statements

b Amounts included on line a but not on Part I, line 17:

l Donated services and use of facilities

2Prior year adjustments reported on Part I, line 20

3Losses reoorted on Part l, line 20

4Other (spec¡fy):

Add lines b1 through b4 . . . .

Subtract line b from line a . .

Amounts included on Part l, line 17, but not on line a:

1 lnvestment expenses not included on Part l, line 6b

2Other (specify):

Add lines dl and d2

Total rt l, line 17). Add lines c and d

(A) Name and address

_L! ! _e_e !!a_ !i_s_t a _D;_
Goodlettsville TN 3707:

_å_II¿sSg _Y_ogÊg_
836 V{ Nocturive Dr
NashviIIe '1207

-9birfcv-cle¿!!! _ralqf_ielq_ _Ð!
TN 37167

_$berjçe _c]eel:_
_6lZ _s_ EijII! _sJ_ _
Nashvil TN 37206
Stephanie Parrish

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even ¡f they were not compensated.) (see me tnstrucuons.)

(E) Expense
account and other

allowances

(C) Compensation
(if not paid,
enter -0-)

(D) Contributions to
employee benefit

olans and deferred
compensation plans

rdMenbèr cnau 24.0

BoardMenbervicec 1.0

Board Menber T

Board Member 0.5

veDirector 40.
J-9 1_ _s!.,_ J{elys_ çt _ _ _ _

TEEAOl05 Form 990 (2007)



Form 990 Fashioned In His fmaqe

75a Enter the total number of officers, d¡rectors, and trusiees permitted to vote on organization business at board meetings . . >_5

62-1,'t 503

bAre any officers, directors, trustees, or key employees listed in Form 990, Part V-4, or highest compensated e^mployees
listed iñ Scheduie A, Part l, or highest compensatêd professional and other independent contraclors listed in Schedule
A, Part ll-A or ll-8, ielated to eac-h other thiough family or business relationships? lf 'Yes,'attach a statement that
identifies the individuals and explains the relationship(s) . . .

c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated eqployees
listedin Schedule A, Part l, or highest compensaled professional and other independent contractors listed in Schedule
A, Part ll-A or ll-8, ieceive compénsation fiom any other organizations, whether'tax exempt or taxable, that are related
totheorganization?Seetheinsiructionsforthedéfinitionof'relatedorganization'.,.......
lf 'Yes,' attach a statement thai includes the information described in the instructions.

d Does ihe oroanization have a written conflict of interest

Former Officers, Directors, Trustees, and Key Employees That Received Compensat¡on or Other
Benefits (lf any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the yèar, list that person below and enter the am-ount of óompensation or óther benefiis in the appropriate column. See
the instructions.)

(A) Name and address

76 Did the organization make a change in its activities or methods of conducting activities?
lf 'Yes,' attach a detailed statement of each change

77 Were any changes made in the organizing or governing documents but not reported to the IRS?

lf 'Yes,' attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return? . . . . .

b lf 'Yes,' has it filed a tax return on Form 990-T for this year?

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
yea(? lf 'Yes,' attach a statement

80a ls the organization related (other than by as-sociation with a statewide or nationwide organization) throlgh common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organ¡zat¡on?

. and check whether it is exempt or
81 a Enter direct and indirect political expenditures. (See line 8l instructions,) 81 a

file Form 1120-POL for this

(E) Expense
account and other

allowances

(D) Contributions to
employee benefit

(C) Compensation
(if not paid,
enter -0-)

ee the instructions.

BAA

TEEAO106 12t271O7

Form 990 (2007)



Form990 (2007) Fashioned In His 62-1.'t s03 P

Part Vl lOther lnformation bontinued) Yes No

82aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? .

b lf 'Yes,' you may indicate the value of ihese items here. Do not include this amount as I I

revenr.ie-in Pari-l or as an expense in Part ll. (See instructions in Part lll.) ... .. . .l 82bl

83a Did the organization comply with the public inspection requirements for returns and exemption applications? . , . . . . .

b Did the organization comply with the disclosure requirements relating Io quid pro quo contr¡butions? . , .

84a Did the organizat¡on solicit any contributions or gifts that were not tax deductible? , , .

b lf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not iax deductible? ,.

85a 501 (c)(4), (5), or (6). Were substantially all dues nondeductible by members?

82a X

83a x
83b

Ua X

84t
85a N/

b Did the organization make only in-house lobbying expenditures of $2,000 or less?

lf 'Yes' was answered to either 85a or B5b, do not complete 85c through 85h below unless the
waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members l

d Section 162(e) lobbyinq and political expend¡tures . l

85b N/
orgar zation received a

N

85q N/

85c N/A
e Aggregate nondeductible amount of section 6033(e)(1XA) dues notices

f Taxable amount of lobbyinq and political expenditures (line 85d less 85e)

85e N/A
85t N/.A

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . . . . .

h lf section 6033(eXlXA) dues notices were sent, does the organization agree to add the amount on line 85f to its reasor

dues allocable to nondeductible lobbying and political expenditures for the following tax year? .

86 501 (c)(7) organizations. Enter: a lnitiation fees and capital contributions included on

line 12 .

b Gross receipts, included on line 12, for public use of club facilities

rable estimate of
85h N/

86a N/A

88a x

86t N/A
87 501 (c)(12) organ¡zat¡ons. Enter: a Gross income from members or shareholders . ,

bGross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.)

87a N/.ê

87b N /.ê

88aAt any time during the year, did the organization own a 50% or greater interest rn a taxable cc
or an entity disregarded as separate from the organization under Regulations sections 301 .77(
lf 'Yes,' complete Part lX .

b At any time during the year, did the organizaiion, directly or indirectly, own a controlled entity
section 512(bxl3)? lf 'Yes,' complete Part Xl .

rporation or partnership,
)1-2 and 301 .7701 -3?

*,n n ,n" r"un ng ot
88b X

89a 501 (c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section49l1 >_ _____q. ;sectron4912> _ _____0_: ;section4955>_ _____0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? lf 'Yes,' attach a statement
explaining each transaction ....

"ili?'ú'#ru!:fi,i3ifiS:ìBgu:1'lo"fé93'liiTl'îii:::::l:l::::l::1T'::T:T'lT": > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . , . , t_
e All organizaflons. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . . ,

Í All organizatlons, Did the organization acquire a direct or indirect interest in any applicable insurance contract?

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdrngs at any time during
the year?

89b X

89e X
89f X

89c X

90a List the states with which a copy of ihis return is filed > See States Filed ln

b Number of employees employed ¡n the pay period that includes March 12,2007
(See instructions.) ... I go¡l z

9'l a The books are in care of > Stephanie Parrish Telephone number > ( 615 ) 650-1 47 5

Locatedat'_8!9_Jq_egt_Jgfq_rly_Laner_ __Neslyll]_e._ ___JN_ ZtP+4> _372_0J__

b At any time during the calendar year, did the organization have an interest in or a signature or other authority-over a
financial account ìn a foreign country (such as á bank account, securitres account, or other financial account)? . . . . .

lf 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requìrements for Form lDF 90-22,1, Report of Foreign Bank and
Financial Accounts.

TEEAo107 09t10t07

Form 990 (2007)



Form 990 Fashi In Hr_ o¿-rl

c At any time during the calendar year, did the organization maintain an office outside of the United States?
lf 'Yes,' enter the name of the foreign country >

92 Section a9a7@)(l) nonexempt charitable trusts filing Form 990 in lieu of Form l04l - Check here . . .
;ïl

enter the amount or accrueo the tax

the

Note: Enter gross amounts unless
otherwise indicated.

93 Program service revenue:

a

b

c

d

e

f MedicareiMedicaid payments .......,
g Fees & contracts from government agencies . . .

94 Membership dues and assessments . .

95 lnterest on savings & temporary cash invmnts

96 Dividends & interest from secur¡t¡es . .

97 Net rental income or (loss) from real estate:

a debt-financed property

b not debt-financed property

98 Net rental income or (loss) fom pers prop . . . .

99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events . . . . .

1 02 Gross profit or (loss) from sales of ¡nventory . . . .

103 Other revenue:

104 Subtotal (add columns (B), (D), and (E))

105 Total (add line 104, columns (B),

Note: Lrne 105 plus line le. Part

b

c

d

e

Line No. Explain how.each activity for which income is reported in column (E) of Part Vll contrìbuted importantly to the accomplishment
of the organ¡zation's exempt purposes (oiher than by providing funds for such purposes).

the amount on line 12. Part L

shment ee the instructi

(E)

End-of-year
assels

N/A

arded Entities the instructions.

and EIN of corporation,
or

Personal Benefit Contracts See the
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .

(A)

As
Yes

Yes

No

No

Relationship of Activities to

Note: /f'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA rleAotol 12t27te7 Form 990 (2007)



Form990(2007) Fashioned fn His Image 62-1,750350 Page9

orqanization is a controllinq orqanization as defined in section 5l2b)(13). N/A
No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(bX13) of the Code? lf
'Yes.' comolete the schedule below for each controlled entitv

Totals

Totals

108 Did the organization have a
annuities described in oues

written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
above? ...-.ri:::ìx

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(bX13) of the Code? lf
'Yes,' complete the schedule below for each controlled entitv

Please
Sign
Here

or pr¡nt name and

Paid
Pre-
parer's
Use
Only

Preoarer's SSN or PTIN (See
Gerieral lnstruct¡on )O

Name, add$)ss, of each
controlled entity

(B)
Employer ldentification

(A)
Name, address, of each

controlled entity

(B)
Employer ldentification

Number

i¡s'iati,iä- Þ Shirl_ev Cl-a
F¡rm's name (or SHIRLEY CLAY

i; > 205 FA]RFTELDand 
SMYRNA TN 37167

d statemqnts, and,to thg Þest of my knowledge and belief, it is
preparer nas any Knowreoqe.',;7/+4pl-

rtate 
/ !Executive Director

BAA

TEEAoIl0 08/03/07

Phone no. >

Form 990 (2007)



Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Gharitable Trust

Supplementary lnformation - (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Deoartment of the Treasurv
lntèrnal Revenue Seru¡ce 

-

Name of the organ¡zalion

Fashioned In His

over

(a) Name and address of each
employee paid more

than $50,000

Compensation of the Five Highest
instructions. List each one, lf there are none. enter 'None,

Trustees

(e) Expense
account and other

allowances

(c) Compensation

NONE

Total number of other employees paid

(a) Name and address of each independent contractor paid more than 950,000

Total number of others receivinq over
for

Compensation of the Five Highest Paid lndependent Gontractors for Professional Services
(See instructions. List each one (whether individuals or firms). lf there are none, enter 'None.')

Compensation of the Five Highest Paid lndependent Contractors for Other Services
(List each contractor who performed serv¡ces other than professional services, whether individuals or
firms. lf there are none, enter 'None.' See instructions,)

(a) Name and address of each independent contractor paid more than 950,000 (c) Compensation

Total number of other contractors receivino
over for other services

BAA For Papenivork Reduction Act Notice, see the lnstructions for Form 990 and Form 990-EZ.

2007

Employer identificåt¡on number

62- 17 5 035 0

(b) Title and average
hours per week

devoted to position

TEEA040I 12t27t07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A or 990. 2007 Fashi rn fll-s

læffi] Statements About Activities (See instructions.)

or incurred in connection with the lobbying activities . . . . . > $
(Must equal amounts on line 38, Part Vl-A, or line i of part Vl-8.)

b Did the organization have a section 403(b) annuity plan for its employees?

62- r.7 5 035 0

Organizations that made an election under section.50l(h)_by filing Form 5768 must complete part Vl-A. Other
Pjp3.l':9tiol,s.,checkins 'Yes' must complete Part Vl-B Año ãttacti a statement giving ã <jêta¡leo-ààscriptiõñ õr tne
roooyrng acüvtttes.

2 ?yllq-tI:,y-e{¿,lgì llu organization, either directly or indirectly, engaged in any of the folowing acts with any
substantlal contributors,. trustees, directors, officers, creators, kêy em.ployees, oi members of thðir families, oíwith any
taxable.organiz-ation with which any such person is affiliated âs án oricei, dirêctor, iruðtee, mà¡õiitvìwner. or orincioál
oenelrcrary / (r ffie answer to any quest¡on is 'Yes,' attach a detailed statement explaining the iranisactions.)

3a Did,the-organization,make grants forscholarships, fellowships, student loans, etc? (lf 'yes,'atiach an
explanatlon oï now tne organlzatlon determ¡nes that recipients qualify to receive payments.) . . . . . . .

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

c Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses if more than 91 ,ooo)? .

e Transfer of any part of its income or assets?

c Did the organization receive or hold an easement for conservation purposes, including easements
to_ preserve open space, the environment, historic land areas or hidtoric strubtures? lf-'Yes,' attach a detailed statement

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?

4a Did the orqanization maintain any donor advised funds? lf 'Yes,' complete lines 4b through 49. If 'No,' complete lines41and4g:......

b Did the organization make any taxable distributions under section 4966?

c
Did the organization make a distribution to a donor, donor advisor, or related person?

d Enter the total number of donor advised funds owned at the end of the tax year ..

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . .

f Enter the total number of.separate funds or accounts owned at the end of the tax year (excludinq donor advisedfunds included on line 4d) where donors have the right to provide aoviòe on tràu¡étiiuuìióñ ðiiníesimìnt otamounts in such funds or accounts

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

BAA TEEA0402 12127tO7 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 Fashioned In His Imaqe 62-l-750350 Page 3

tffiæl Reason for Non-Private Foundation Status (See instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

S n n church, convention of churches, or association of churches. Section 170(bXl)(AXi).

e ! n school. Section 170(bxlXAXii). (Also complete Part V.)

Z n n hospital or a cooperative hospital service organization, Section 170(bXlXAX¡i¡),

g n n federal, state, or local government or governmental unit, Section 170(bXlXA)(v).

g n n medical research organization operated in conjunction with a hospital. Section 1 7O(b)(1XAX¡¡¡). Enter the hospital's name, city,
and state >

10 f] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(lXAXiv).
- (Also complete the Support Schedule in Part lV-A-.)

1f a fl An organization that normalìy receives a substantial part of its support from a governmental unit or from the general public.

- Section 170(b)(lXAXvi). (Aléo complete the Supporischedule iri Þart tV-A.) -

11 b n A community trust. Section 170(bXlXAXvi). (Also complete the Support Schedule in Part lV-A.)

12 ! An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
trom act¡v¡t¡es related to ¡ts char¡table, etc, functions - subject to certain exceptions, and (2) no morethan 33.1/3% of its support
fromgrossinvestmentincomeandunrelatedbusinesstaxa'bleincome(lessseiction5ll tai<)frombusinessesacquiredbythe'
organization after June 30, 1975. See section 509(aX2). (Also complete the SupportSchedule in Part lV-4.)

13!
An organization that is rylt controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(aX3). Check the box that describes the type of supporting organizãtion: >

il ïvpe lll lnteorated Tvoe lll
Provide the fol information about the supported (See instructions.)

(e)
Amount of

suppon

Total

(a)
Name(s) of supported

organization(s)
Employer Íåànt¡t¡cation

number (ElN)

(c)
Type of

organization (described
in lines 5 through 12

above or IRC section)

(d)
ls the supported

organization listed in
the suppoñing
organization's

governrng
documents?

14 instructions

BAA

TEEA0407 12t27t07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 Fashioned In His Imaqe 62-1750350 Page 4
yifyoucheckedaboxonline10,11,or12,)tJsecashmethodofaccount¡ng.

Y' use the worksheet in the instructions for from the accrual to the cash method of
Galendar year (or fiscal year
Degrnnrngrn).....

(e)
Toial

l5 Gifts. orants.
receivéd. (Dô
unusual oranl

contributions
include
ee line 28.) , . .

16 Member

charitable

17 Gross receipts from admissions,
merchandise sold or services performed.

or furnishing of facilities in any activity
that is relatðd to the oroanizatlon's

3l_ v 083.

520 997 .

1_0 420.

14.
519, 083.
99. 63 t

Gross income from interesl dividends,
amts rec'd from payments on securities
loans (sec. 51zGXÐ), rents, royalties,
income from similar sources. and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
by the orqanzatlon after June 30, 1975 . .

20

19 Net income from unrelated business

Tax revenues

actrvities not included in line 18 . . .

organization's
either paid to
on its behalf .

value of services or
facilities furnished to the

levied for the
benefit and

it or expended

organization by a governmental
unit without charqe. Do not
include the valudof services or
facilities generally furnished to
the public without charoe ......

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

al assets

23 Total of

24 Line 23 minus line 17 . . . . . .

1%of |ine23....
26 Organizations described on lines 10 or 1 1 : a Enter 2% of amounl in column (e), line 24

c Total support for section 509(aX1) test: Enter line 24, column (e)

52

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) _whose total gifts for 2003 through 2006 exceeded the amount shown ìn line 26a. Dó not file this list with your
return. Enterthetotal ofall these excess amounts .........

d Add: Amounts from column (e) for lines:

e Public support (line 26c minus line 26d total)

26e

c Add: Amounts from column (e) for lines:

17

18 1.,91.4 . 19
22 26b

line 26c
27 Organizations described on line 121

a For amounts included in lines 15, 16, and i7 that were received from a 'disqual¡fied person,' prepare a list for vour records io show the
name of, and total amounts received in each year from, each 'disqualified pèrson.' Do not filé this list with yoúr return. Enter the sum of
such amounts for each year:

(2006)_ ___(2005) (2004)_ ___(2003)
bForany amount included in line 17 that was received from each person (other than'disqualified persons'), prepare a listfor vour recoros

lo-sl1o¡t 11.",nu,tç of, and amount received for each year, that was more'than the larger of (1) tlie amouni ön iine ZS for the year or (2)
$5,000. (lnclude in the_list organizations described in lines 5 through 1 I b, as well as lndividûãls.) Do not file this list with yoi¡r returù.-
After compu.ting the differencè between the amount received and tñe largêr amount described in'(1) or (2), enter the sum df these
drfferences (the excess amounts) for each year:

(2003)

15

20

16

21

d Add: Line 27a \otal . . . . and line 27b total
e Public support (line 27c total minus line 27d total)
f Total support for section 509(aX2) test: Enter amount from line 23, column (e) . . . , >l 27Í
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)
hlnvestmentincomepercentage(linelS,column(e)(numerator)dividedbvline2Tt(denominator))..........

28 Unusual Grants¡For.an,organizationdescribedinlinel0, ll,orl2thatreceivedanyunusual grantsduring2003through2006,preparea
list for your records to show, .for. eaç¡ ye?L, the name of the contributor, the date ancÍ amount oí tne grant, ãno a oi¡éi ðéscirpticiri otiñe- -
nature of the grant. Do not file this list with your return. Do not include these qrants in line '15,

99,590 66, 962 . 230,036.

99.924 67 ,280. 230.634.
99,924 230,634 .

BAA TEEA0403 12t27t07 Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 ot

lPatJ lPrivate School Questionñáire (See rnstruct

- 

(To be completed ONLY by scÈools that checkéd the box on tine 6 in Part lV) N/A

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goveining body? .

Does the organization incÌude a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and oiher written communications with ihe public dealing with student admissions, programs,
and scholarships? ...

ljaslhq organization publicized.its racially nondiscriminatory policy th¡ough newspaper or broadcast media during
Ine.perloo ol sollcltatlon lor students,-or dunng the reg¡stration period if it has no solicitation program, in a way that
makes the policy known to all parts of the genèral community ii serves?
lf 'Yes,' please describe; if 'No,' please explain. (lf you need more space, attach a separate statement.)

No

29

30

31

32 Does the organization maintain the following:
a Records indicating the racial composition of the studeni body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nond¡scr¡m¡natory basis?

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
w¡th student admissions, programs, and scholarships? . . .

dCopies of all material used by the organization or on its behalf to solicit contributions?

lf you answered 'No' to any of the above, please explain. (lf you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges?

b Admissions policies?

c Employment of faculty or administrative staff?

d Scholarships or other financial assisiance? . . . . . .

e Educational policies?

f Use of facilities? .

g Athletic programs?

h Other extracurricular activities?

lf you answered 'Yes' to any of the above, please explain. (lf you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's right to such aid ever been revoked or susoended?
lf you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable reouirements of
sections 4.01 through.4.05 of Rev Proc 75-50, j975-2 C.B. 5É]7, covering racial
nondiscrimination? lf 'No,' attach an explanation.

TEEA0404 12t27t07



Check > a

Limits on Lobbying Expenditures
(fhe term 'expenditures' means amounts paid or incurred.)

ïotal lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 38 and 39) .

Lobbyrng nontaxable amount. Enter the amount from the followinq table -
lf the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 ......20o/a of the amount on line 40 ...,
Over $500,000 but not over 9],000,000 . . 9100,000 ptus t5% of the excess over 9500,000

Over $1,000,000 but not over $1,500,000 . . , . $175,000 plus 10% of the excess over 91,000,000

Over $1,500,000 but not over $17,000,000 . 9225,000 plus 5% of the excess over g1,500,000

Over$17,000,000... ...91,000,000
Grassroots nontaxable amount (enter 25% of line 4l)
Subtract line 42 lrom line 36, Enter -0- if line 42 is more than line 36 . . . . .

Subtract line 4l from line 38. Enter -0. if line 41 is more than line 38
Caution: If there is an amount on either line 43 or line must file Form 4720.

Lobbying Expenditures During 4 -Year Averaging Períod

'a' and 'limited control'
(b)

36

37

38

39

40

41

To be completed
for all electing

Amount

42

43

4

Calendar year
(or fiscal year
beginning in) >

46

ß

49

45 Lobbying nontaxable
amount

am0unt
of line

47 Total lobbying

Grassroots non-
taxable

Grassroots
150% of line

50 Grassroots lobbying

Lobbying Activity by Nonelecting Public Charities
(For reportrng onty by organrzatrons that drd not complete Part Vl-A) (See instructions.)

D.uring lhe year, did the organization attempt.to influence national, state or local legislatton, including any
attempt to influence public opinion on a legislative matter or referèndum, through tñe use oÎ:

a Volunteers

bPaid staff or management (lnclude compensation in expenses reported on lines c ihrough h.) ... ......
c Media advertisements,.....
d Mailings to members, legislators, or the public

e Publications, or publíshed or broadcast statements
f Grants to other organizat¡ons for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

i ïotal lobbying expenditures (add lines c through h.)

page e

lPart vl-A I Lobbying.Expg¡.$!!gres by Electing Public Charities (See instructions.)
(fo be-com'pteteä oNLy uy an etígtúe orgån*zàtioñ tnãtJ¡lào'Ëörm s'zoel

(some orsanizat¡ons tnat*aI""::åffí?tìärL"iiLt yl$"rnïT3ilr?"o,Jf1ì,", 
the five corumns berow

See the instructions for lines 45 through 50,)

if the organization belonqs to an affiliated qroup. Check > b

lf 'Yes' to any of the above, also attach a statement qivinq a detailed description of the lobbvino activities.
BAA

TEEA0405 12t27t07
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page Z

lça-rÞvll llnformation Regarding T^ransfers To and Transactions and Relationships Wíth Noncharitable
Exempt Organiiations (See instructions)

51 Did the reporting organization dlggt]y. or. indireclly engage in any of the Lollowing with any other organization described in section 501(c)
of the corie (othêr tñan section 501 (óX3) orsan¡zätion"Ðïr in idctøn szz, reláìiñs iò pälít¡ðâi o-rqän¡zat¡onsz

a Transfers from the reporting organization to a nonchariiable exempt organization of:
(i)Cash

(ii)Other assets .

b Other transactions:
(i)Sales or exchanges of assets with a noncharitable exempt organization

(ii)Purchases of assets from a noncharitable exempt organization
(iii)Rental of facilities, equipment, or other assets .

(iv)Reimbursement arrangements, . .

(v)Loans or loan guarantees ..
(vi)Performance of services or membership or fundraising solicitations

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . , , .

b lf 'Yes.' followino schedule:

No

(a)
Line no.

d lf the answer.to any of the above is 'Y.es,' complete the
Ine gooos, otner assets, or servtces qtven bv the reDort
anv transaction or sharino arranoemént. shów in colum

schedule. Column (b) should alwavs show the fair market value ,

zation..lf.the organízation received less than fair market value in
/alue of the goods, other assets, or services received:

(d)
Description of transfers, transactions, and sharing arrangements

52a ls the.organization directly or indirectly affiliated with, or related to, one or more tax-exempt orcanizations
describedinsection50l(c)of theCode(otherthansection50l(cX3))orinsectionS2T?.'....:..........

Name or Í?àan¡rut¡on
(c)

Description of relationship

TEEA0406 12t27tO7
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Form 990
PaÉ ll, Line 25a

Name

Kiwanis Hockett
Allvson Younq
Shirley CIay
Sherica Clark
tephanie Parrish

Total Compensation

Name

Kíwanis Hockett
All-vson Younq
Shirlev Clav
Sheríca Clark
Stephanie P

Total Expense Account and
Other Allowances

Compensation of Gurrent Officers, Directors,
Key Employees, Etc.

2007

n

(D)
Fundraising

Name as Shown on Return Employer ldentification No.

62-1_7s03s0

Compensation

v̂.

v̂.
1,.ì

V̂.

39.528 .

39.528 .

JJ 

' 

J I J 
'

3, 953.

Contributions to Employee Benefit Plans & Deferred Compensation Plans

Name
chk
i'f a

Bus

(A)
Total

(B)
Program
SerV¡ceS

(c)
Management
and general

(D)
Fundraising

Kiwanis Hockett

F
H

V̂.

l\l-lyson Younq
Shirlev Cfay 0
Sherica Clark 0
Stephani-e Parrish 0
Total Contributions to
Employee Benefit Plans &
Deferred Comoensation
Plans . 0

Expense Account and Other Allowances

n

"V.

39,528 .

st990l25a.SCR 0l/25108



Fashioned ln His lmage 62-1 750350

Form 990, Page 2, Part ll, Line 43
Other Expenses Stmt

Other expenses not
covered above (itemize):

Outside FaciIit,íes Usage
Actiyities Suppl-ies
PayrolL Processinq fees
Misc

21, 885. 21,885.

(B)
Program
services

(c)
Management

(D)
Fundraising

L8,194
1,561.

502.

L8 ,794 .

0. 1,561.
0.502. 0.

_12 -1 42_= ____l n {l ______l q 6L

Form 990. Part Vl, Page 7, Line 90a
States Filed ln

Tennessee


