) i ) S'hOI’t Form LDMB No. 1545-1150
: Return of Organization Exempt From Income Tax

Form 990=EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2006
(except black lung benefit trust or private foundation)

P Sponsoring organizations, and controlling organizations as defined In section 512(b)(13) must file Farm

E?ffﬁ;f";éﬁ ean lJtel—'ngeTre_asury 990. Ali ather organizations with gross recelpts less than $100,000 and total assets less than $250
ace end of the year may use this form,

P The Qrganization may have to use a copy of this return to satisfy state reporting requirements,

A For the 2006 calendar Yyear, or tax year beginning 04 -01, 2006, and ending 03 -31,2007
B Check if applicable: ame of organization D Employer identification number
(] Address change mems Sudanese Community Assn. of TN. 02-0674431
D Name change label or Number and street (or P.0. box, if mall is not delivered 1o street address) | Room/suite E Telephone number
Initial return prlmlor
[J Finai return Srecne3221 Nolensville Pike 03 (615)315-9681
[] Ainended return mm- Clty or town, state or country, and ZIP + 4 F Group Exemption
(] Application pending Nashville TN 37209 Number . . . p
® Section 501(c)(3) organizations ang 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » if the organization
| Website: » wwy . sudanesgecenter. org is not required to attach
J _Organization type (check only one) - X 501(c)( 3 ) <« (insert no.) []4947(a)1) or [ 527 Schedule B (Form 990, 990-EZ, or 990-PF).

K Check » D if the organization is net a section 509(a)(3) Supporting organization and its gross receipts are normally not more than $25,000. A return
is not required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add lines 5b, 6b, and 7b, to line 9 1o determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ, »§ 43,131
PaR Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions.)
1 Contributions, gifts, grants, and similar AMPHOEENSONE « o vk v e b e e 1 7,558
2 Program service revenue including government fees and contracts . . . R R N . 2 33,962
3 Membership dues and assessments . o RS e e e 5 85 U e s o e 3 Jeyibnll 1
4 Investmentincome . ............. ... .. e 4
Sa Gross amount from sale of assets other than inventory . ... ... " e A IE l
b Less: cost or other basis and sales expenses . . . . . . . . T [ 5b ]
R ¢ Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule) . . . . :
s 6 Special events and activities (attach schedule). If any amount is from gaming, check here » ]
e a Gross revenue (not including $ of contributions
3 Lol b A S {ja l
e b Less: direct expenses other than fundraising expenses . ., .. ....... @ J
¢ Net income or (loss) from special events and activities (line 6a less line 6b) . . . .. ... ... STM101
7a Gross sales of inventary, less returns and allowances . . ..... ., v v | da
b Less: cost of goods sold . . . . . . Ll - | 7h [
¢ Gross profit or (loss) from sales of inventory (line 7a less line 7b) . . . . ... ....... ‘ ;
8 Other revenue (describe » )
9 Total revenue (add lines 1, 2, 3, 4, S8 B0 70 andi8) v v v v 2o 5. o e B 9 43,131
10 Grants and similar amounts paid (attach schedule) , ., ., .., . ... . . S
g | 11 Benefits paid to or for members . . . . . . .. R R s e R B RS S a e 1,250
X 12  Salaries, other compensation, and employee benefits . . . . ... ... ... ... T e
ep 13 Professional fees and other payments to independent contractors . . . . .. ....... 14,527
2 14 Occupancy, rent, utilities, and maintenance . T N 3 L ryicen ol o B o e e R 9,000
e | 18 Printing, publications, postage, and SHIBRING 1u: » vw: 4 e 5 07 % 74t % 5 5 7 o . 170
. 16  Other expenses (describe » STM130 4,469
17 Total expenses (add lines 10 trough16) . .. ...... .o 29,416
A 18 Excess or (deficit) for the year (line 9 less BAEZY ¢ v 54 i mn v s b s ¥ 82 % G s 13,715
NS | 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e: end-of-year figure reported on prior L S 8,682
Ty 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . 5 o o
. 21 Net assets or fund balances at end of year (combine lines 18 through20) ..., ... R 21 22,397
Balance Sheets ~ if Total assets on lins 25, colurm (B} are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See page 51 of the instructions. ) (A) Beginning of year | (B) End of year
22 Cash savings andinvestments . .. ................. . .. ... 215|22] 8,297
23  Land and PRAIGHINES « v 425 3 50 65 50 nmw o8 B a5 58 55 s n xe el 23
24 Other assets (describe p STM131 ) 8,467(24 13,100
%5 Totalassets ....... . L. raal Ly 8,682(2s 22,397
26  Total liabilities (describe p STM132 ) 26
27 __ Net assets or fund balances {line 27 of colurm (B) must agree with line 21) . . ., ... .. 8,68227] 22,3587

For Privacy Act and Paperwark Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (20086)



&nﬁ%@fzmmm Sudanese Community Association of T 02-0674431

Page 2
‘ Statement of Program Service Accomplishments (see Page 51 of the instructions. ) | Expenses .
What is the organization's primary exempt purpose? Re fugee Assist ance Organization (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, ZQS 4%4%[2?(?'??::;?;
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)

28 Provided basic employment readiness,basic computer skillg,
english language Preparation, housing assistance for Somali,
Sudanese, ang other refugee community groups in Nashville.
(Grants $ 24,840 ) Ifthis amount includes foreign grants, check here . . . . . . . >W 28a 25,344
29 Recruited and trained (in Process) 17 local Sudanese women
Lo sew traditional clothes to resell ni] micro-businesses
throughout Middle Tennessee.

(Grants $ 9,082 ) Ifthis amount includes foreign grants, check here . . o b—ﬂ 2% 4,063
30
(Grants § )_If this amount includes foreign grants, check here . . . . . . . » [] |30a
31 Other program services (attach SOHRAMAL w0 k@5 005 2 inn s B 5 AR m s e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . > ﬂ 31a
32 Total program service wponses (add lines 28a thiough31a) . . ... .. .......,. ... > | 32 29,407
R List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See page 52 of the instructions. )
. (B) Title and average (C) Compensation (D) Contributions ta (E) Expense
(A) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
Gatluak Ter Thach Executive DR
700 Patricia Dr. Nashville TN 372ﬁ 40 12,000 12, 0086 0
Simon T Nguthdell President
548 Picadilly Ro Antioch TN 37013 0 0 0 0
Koang Joseph Coordinator
830Glastonbury R Nashvilie TN| 37217 0 0 0 0
]
#¥.| Other Information (Note the statement requirement in General Instruction V.) Yes | No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . ... ...... 5 F Bk e e BGA R TR R BT e e e e s 6 G S R E D ey e 33 X

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the CRBRGUS 2% 558 0 e e o 8 58 0815 5 s s e .o
35 If the organization had income from business activities, such as those reported on lines 2, 8, and 7 (among others), but not
reported on Form 990-T, attach a statermnent explaining your reason for not reporting the income on Form 990-T,
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? . . . . . P o L ey 5B E R ai v T E TS G 2 e e A B a £5 35a X
b If "Yes," has it filed a tax return on Form 990-T for this L L R veesvea.o.. [350 N/A)
36 Wasthere a liquidation, dissolution, termination, or substantial contraction during the year? (If "Yes," attach a
staterment.) .. ... ..., ... .. W B g i T VR R R B s £ g i s e A
37a Enter amount of palitical expenditures, direct or indirect, as described in the instructions. > |i?a _’
b Did the organization file Form 1120-POL forthis year? . . ......... e R TR R R m e e e e R R G % e .. |37b X
38a Didthe organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered bythisreturn? . ... .. ... ...
b If "Yes," attach the schedule specified in the line 38 instructions and enter the amount
involved . . . ... ..,...... .. 813 55 o LT T PR,
39 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included online ® . . .. ... ... ..., ..
b _Gross receipts, included on line 9, for public use of club facilities

“Form 990-EZ (2006)



02-0674431 Page 3
mation (Note the statement requirement in General Instruction V.) (Continued)

section 4911 » ; section 4912 p i section 4955 p
b 501(cX3)and (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 g prior year? If "Yes," attach an explanation . . ., , ., . .
¢ Enter amount of tax Imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . ., ., . . LE T o w1 % 8% e T
d Enter amount of tax on line 40¢ reimbursed by the organization . . ., . 4R e e >
e All organizatians. At any time during the tax year, was the organization a Party to a prohibited tax shelter
transaction?
41 List the states with which a copy of this return s filed. » Tennessee
42a The books are in care of p % Gatluak Ter Thach Telephoneno. » 615-3715- 9681
Located at » 32271 Nolensville Pik Nashville IN zP+4 » 372471

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 in a foreign country (such as a bank account, securities account, or other financial
BECOUMIT o v s s e e s e BEWIEET S A R R e s e
If "Yes," enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.7 . . . . . . W2 F e .
If "Yes," enter the name of the foreign country:  »

43 Section 4847(a)(1) nonexempt charitable trusts fiing Form 990-E2 in lieu of Form 1041-Check here . . . . . . . .
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . ., . . . . . [ ] ‘ 43 ]

Under penaities of perjury, | declare that| have examined this return, including accompanying schedules ang statements, and to the

and belief, it is true, carrect, and complete. Declaration of preparer (other than officer)Is based on all information of which preparer
Please |
glegr: } Signature of officer Date

Gatluak Ter Thach Executive DR
Type or print name and title.
i ’s SSN or PTIN (See Gen. | t. X

Preparer’s Date scerla:ck i _ Preparer’s or (See Gen. Inst. X)

Paid signature , PE-14-2007 |omisvea™
EIN >

Prepare',s F[rm’s name (gr yaurs —_——— —— b .
Use Only if self-emplayed), e L )

address, and ZIP + 4 2 S : . ) Phaoneno. b :

EEA Form 990-EZ (2006)



SCHEDULE A

Organization Exempt Under
(Form 990 or 980-E7)

(Except Private Foundation) and Section 801(e),

Section 501(c)(3)

501(f), 501(k), 501(n),

or 4347(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

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

OME No. 1545-0047

Name of the organization

Sudanese Community Association of T

Employer identification number

Compensation of the Five Highest Paid Employees Other Than Office

02-0674431

{See page 2 of the instructions. List each one. If there are none, enter "None.")

rs, Directors, and Trustees

(8} Name and address of each employee paid more (b) Title and average hours e Coiioroai (‘I’a} C"“;gb“;i'f;f to 5 (Ei Et"lf_';mfh
(C) pensation employee e’ ans account a other
NONE than $50,000 per week devoted to position deferred compensation allowances

—

—

Total number of other employees paid over $50,000 » I

(See page 2 of the instructions. List each one (whether individuals or firms).

Compensation of the Five Highest Paid independent Contractors for Prof

if there are none, enter "Nore.")

essional Services

Ni ONE (8) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professional services . , . ., ., ... .. T

firms. If there are none, enter "None.” See page 2 of the instructions. )

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services ather than professional services, whether individuals or

NONE

(8) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensatian

Total number of other contractors receiving over
$50,000 for other services . sy ooy .. B

EEA Schedule A (Form 990 or 990-EZ) 2006



Sudanese Community Assn. of TN. 02-0674431
Schedule A (Form 990 or 990-E7) 2006

Page 2

Statements About Activities (See page 2 of the instructions. )

Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in cannection with the lobbying activities »$ (Must equal amounts on line 38,
PARVI-A O LBl APMIMIB] 23 54 5 sareeneniisnioi e,

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a staterent giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detailed staterment explaining the
transactions. )

a Sale, exchange, or leasing of property? . . . .. ... ... ...... @ T R M ; :

b Lending of money or other extension ofcredit? . . ..., .... R SR e e e i : TR
¢ Fumishing of goods, services, or facilities? . . ............ . ‘ SRl i = S g—
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . ... . ... ...
e Transfer of any part of its income or assets? . ... ...... g , e R B

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) . . . .. ... .. ... ... L.

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

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . .., ..,....

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

4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No,” complete

lines4fanddg . . ........ Ve v R EFE S SRS TR e e W E NS B R T RS E e e
b Did the organization make any taxable distributions under section 49667 . . . ... .... ... Qe 0 11 G0 ) G Ge 1 b 1
¢ Did the organization make a distribution to a donor, donor advisor, or related ROTSONT 50 o o w e 0 5 i 5 050 6 g = 1w
d Enter the total number of donor advised funds owned at the end of the taxyear . . . . .. ........ B
e Enter the aggregate value of assets held in all donor advised funds owned at the endof thetaxyear . .... .., >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding doner advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
RPN AP AU & 51 v o 5 05 4156 55 1o vt 8 0 P

9 Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear . . ., . p

2a X
2b X
2c | X

2d | X

2e X
3a X
3b X
3c X
3d X
4a X
4b X
de X

EEA Sched!.nleA(Fon’rlMorm-Et)m



Sudanese Community Association of T 02-0674431

Page 3

Schedule A (Form 990 of 990-E7) 2006

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

——

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [ A church, convention of churches, or association of churches. Section 170(b){ 1 XAXi).

6 [J Aschool Section 170(b)(1)(AXii). (Also complete Part V.)

~

(] A hospital or a cooperative hospital service organization. Section 170(b)(1 X AXiii).

8 [] Afederal state, or local government or governmental unit. Section 170(b)(1)(A)v).

9 [1 Amedical research organization operated in conjunction with a hospital. Section 170(b)(1 X AXiii). Enter the hospital's name, city,
and state p

10 [J an organization operated for the benefit of a college or university owned or Operated by a governmental unit. Section 170(b ) 1XAXiv).
(Also camplete the Support Schedule in Part Iv-A,)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b X1 ) A)vi). (Also complete the Support Schedule in Part [V-A. )

1Mb[] A community trust. Section 170(b) 1)(A)vi). (Also complete the Support Schedule in Part IV-A.)

12 [J

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 charitable, etc., 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(aX2). (Also complete the Support Schedule in Part IV-A.)

13 [
requirements of section 509(a)3). Check the box that descibes the type of supporting organization:
[0 Typel 0 Typell (] Type ll-Functionally Integrated [0 Type lil-Other

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the

Provide the following information about the Supported organizations. (See page 7 of the instructions.)

(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization’s

above or IRC governing
section) L documents?
Yes No
Total ..... RN R R N e ST e o . i 85 50 w e b WA ) F s >

14 [] An organization organized and Operated to test for public safety. Section 509(a)4). (

See page 7 of the instructions.)

EEA

Scl'laduleA(FunnBSﬂanSO-EZ)EDOB



Sudanese Community Association ot T 02-0674431

Schedule A (Form 990 or 990-EZ) 2008

Page 4

Support Schedule (Complete only it you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the warksheet in the instructions for converting from the accrual to the cash methed of accounting.

Calendar year (or fiscal year beginningin) . . » | (a) 2005 (b)2004 T (c)2003 | (2002 | (o) Tomi

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28) ... 0

16

Membership fees received . . . . e e [

17

facilitlgs in any activity that is related to the

18

organization's charitable, etc., purpose . .
Gross income from interest, dividends,
amounts received from payments on securities
loans (sectian 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 . . ..

Gross receipts from admissions, merchandise
sald or services performed, or furnishing of

19

Net income from unrelated business
activities not included in line 18 . . . . . . p 0

Tax revenues levied for the organization'’s
benefit and either paid to it or expended on
tsbhehalft . v ¢ o0 o0 L., .. a5 s ; 0

21

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 withaut charge. . ........ . s 0

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

23

Total of lines 15through22. ..., .. ...

24

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

25

Enter 1% of line23 . . . . ... .. 3

27

Organizations described on lines 10 or 11:  a Enter 2% of amount in column (s), line 24 R E ) F e e w > | 26a
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 2002 through 2005 exceeded the
amount shown in line 26a. De not file this list with your return. Enter the total of all these excess amounts . . » 26b
Total support for section 509(a)(1) test: Enter line 24, column(e) . ... .. £ GF Ve e e s e s | BBe 0
Add: Amounts from column {e) for lines: 18 19 0
22 0 26b SN R e e e e > | 26d 0
Public support (line 26¢ minus line 26d NG o €% 5 R S T > | 26e 0
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . . . v v B | OBF 66.67%

Ta o o

- (Include in the list organizations described in lines 5 through 11b, as well as indivj

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a':'qiSquallified .
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each disqualified person.
Do not file this list with your return. Enter the sum of such amounts for each year:

(2005) (2004) (2003) (2002)

For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the Ian:jger of (1) the amount on line 25 for the year or (2) $5,000._

uais.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in {1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2005) (2004) (2003) (2002)

Add: Amounts from column (e) for fines: 15 16

17 20 = A S
Add: Line 27a total . . andline 27btotal . .
Public support (line 27¢ total minys fine 274 total) o v < v v h s S5 8T S e 4 BE RS e
Total support for section 509(a)2) test: Enter amount from line 23, column(e) . ,, .. p L27f ]
Public suppart percentage (line 27¢ (numerator) divided by line 27¢ (denominator)) . . .. .. ... ... » | 279 %

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . » 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
Prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

EEA SCthuhA(Fonnmt:lrﬂm—EZJEDW



Sudanese Community Association of T 02-0674431

Schedule A (Form 990 or 990-EZ) 2006

Page 5

Private School Questionnaire (sec Page 9 of the instructions, )
(To be completed ONLY by schools that checked the box on line 6 in Part V)

3

33

Studants'rightsorprivileges?........................ ...... vorwawwiew e n A w ko5 e | 338
Admissions policies? . . . . , . . PSR s e S g B oo o6 E W8 B 8 E B 5 o e o g 33b
Employment of faculty or administrative 2 o= VAR A B e wm e R R R 33c
Scholarships or other financial assistance?. . . .. ... W AC B BB ) B s s o E R e & F e 33d
Educational policies? . . ., ... ... v i E e R 6 E G E S nmomew w S eEE s o e 33e
Use of facilities? . . ... .. o % G E D g CAPTIE) = S, w4 s T § e R 33f
- Athletic programs? ., . . . E AR B E R N T I . B R E SR 6 e e s 33
Other extracurricular activities? . . . . . . SERCICRT SR N R S e 0w e :

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes

other governing instrurent, or in a resolution of its governing BOEY? < a e
Does the organization include a statement of its racially nondiseriminatory policy toward
brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships? « . . . v . vy ii ... L EE 3 mamoews 44 55 23 e e

Has the organization publicized its racially nondiscriminatery policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . . . .

If "Yes,” please describe; if "No,” please explain. (If you need more space, attach a separate statement.)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative 1L R N

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
Basws? .o owenic . e K S G E e “A (T A e e e R s 3 LR T e R 32b

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. . . . ... .. ... .. T w o R 32¢

Copies of all material used by the organization or on its behalf to solicit contributions? . . , . ... .. W R E R §

if you answered "No" to any of the above, please explain. (If you need more Space, attach a separate statement.)

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

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

Does the arganization receive any financial aid or assistance from a governmental AgENCYT + v a v v vk b vy 3Ma

Has the organization’s right to such aid ever been revoked or suspended?. . . ... ... ..., ... .. “i > ek

If you answered "Yes” to either 34a or b, please explain using an attached statement,

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.5. 587, covering racial nondiscrimination? If ‘No," attach an explanation . . . . . . . 35

EEA Sch&iuleA(FDrMSSOorm—EZ)m



Sudanese Communi Ly Association of T
hedr A orm 990 or 990-EZ) 2006
Part Vs Lobbying Expenditures by Electing Public Charities (sec Page 10 of the instructions. )

(To be completed ONLY by an eligible erganization that filed Form 5768)
Check » a if the organization belongs to an affiliated group. Check » b if you checked "a" and "limited control" provisions apply.

Limits on Lobbying Expenditures

02-0674431
Page 6

(b)
To be completed
far all electing
organizatians

totals
(The term "expenditures” means amounts paid or incurred. )

@
Affiliated group

36 Total lebbying expenditures to influence public apinion (grassroots lobbying) . . .. .. ...
37 Total lobbying expenditures to influence a legislative body {(direct lobbying) . ... ...
38  Total lobbying expenditures (add lines 36 and 37) , . ., , ., , .. o5 g 5
39 Other SXeMpt purpose expenditures . . . . . SLE ke SR E e o R e a s
40  Total exempt PUrpose expenditures (add lines 38 nd3s). .., R G S s e s

41 Lobbying nontaxable amaunt. Enter the amount from the following table-
If the amount on line 49 is- The lobbying nontaxable amount is-
Notover §500,000 . .., ., . . . 20% of the amount on line 40. . . . . . . . .
Over $500,000 but not over $1,000,000 , . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 Plus 10% of the excess over $1,000,000
Over $1,500,000 but hot over $17,000,000. $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000. . . . . veoeee .. $1,000000 L, .., ... R N i
42 Grassroots nantaxable amount (enter 25% of fine 1 I S R e
43  Subtract line 42 from line 36. Enter -0- if line 42 is mare than line 3 ...
44  Subtract line 41 from line 38, Enter -0- if line 41 js more than line 38 , , , , . | % %) 5 i w w

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 an Page 13 of the instructions. )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginning in) »

|

(a)
2006

(b)
2005

(c)
2004

(d)
2003

(e)

Total

45 Lobbying nontaxable amount . . ... .,...
46 Lobbying ceiling amount (150% of line 45(e)) |
47 Total lobbying expenditures . , . . . . a6
48 Grassroots nontaxable amount . . . ., ‘

49 Grassroots ceiling amount (150% of line 48(e)).

S50  Grassraots lobbying expenditures . . , . 8 4 .
Part Vi Lobbying Activity by Nonelecting Public Charities
(Far reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions. )
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers ... ., ..

L CENLIRE B S I R R R L I I

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) . . ... ..
¢ Media advertisements. . , . ViR B R B e e . . mo e s @ ¥ e
d  Mailings to members, legislators, or the PUBHE(: v s % v 8 8 R 415 0w 1 5 e o 3
e Publications, or published or broadcast statements . ..., .., . S R RUN R IR e
f Grants to other organizations for lobbying Purposes . ..., .., R e
g Direct contact with legislators, their staffs, government officials, or a legislative body: v v 5 wm .. :
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . ... .. .
i Total lobbying expenditures (Add lines ¢ through h.) . .., . ... B i R e

If "Yes” to any of the above, also attach a staterment giving a detailed description of the lobbying activities.

EEA ScheduleA(FumBBDorQBﬂ-—EZ)ZOOG



Information Regarding Transfers To and Tr
Exempt Organizations (see Page 13 of the instructions,

02-0674431 Page?

51  Did the reporting erganization directly or indirectly engage in any of the fal|
501(c) of the Code (other than section 501(c)(3) organizations) or in sectio
a Transfers from the reporting organization to a noncharitable exempt organ

i) cash ...... . .. s

b Other transactions:

(i) salesor exchanges of assets with a noncharitable exempt organization
(i) Purchases of assets from a noncharitable exempt organization . . , ,

(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements . . . ., . .
(v) Loans or loan Quarantees . ., .., .., .

(vi) Performance of services or membership or fundraising solicitations . . .
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
d If the answer to any of the above is "Yes," complete the following schedule, Col
goods, other assets, or services given by the reporting organization. If the organization

ansactions and Relationships With Noncharitable

transactian or sharing arrangerment, show in column (d) the value of the goads,

umn (b)

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

should always show the fair market value of the
received less than fair market valye in any
other assets, or services received:

owing with any other organization described in section
n 527, relating to political organizations?
ization of:

(@ (b}

Line no. Amount Involved

(©

Name of noncharitable exempt arganization

(@

Description of transfers, transactions, and sharing arrangements

52a s the organization directly or indirectly affiliated with,

b_If "Yes," complete the fallowing schedule:

or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272

@

Name of arganization

(6)

Type of organization

(c}

Description of relatianship

—t— 1 | |

EEA

Schedule A (Form 990 or 930-E2) 2006



Federal Sup porting Statements 2006 pg o1
Name(s) as shown on return Your Sacial Security Number
Sudanese Community Association of T 02-0674431
FORM 9S0EZ, PART I, LINE 186 Statement #130
OTHER EXPEN SES SCHEDULE 2
=== DA ANSES SCHEDULE 2
Description Amount
Automobile Expense 205
Taxes and Licenge 20
Supplies 1,781
Telephone 1,663
Conferences, Conventions, Meetings 3TT
Foods and Client Snacks 423
TOTAL 4,469

STM.LD



Sudanese Community Assn. of TN. 02-0674431

‘Schedule A (Form 930 o 990-EZ) 2006 : Page 4
xﬁ’ﬁ"ﬁ& Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) . ., » (a) 2005 {b) 2004 (c) 2003 (d) 2002 (e) Total

15 Gifts, grants, ang contributions received. (Do
nat include unusyal grants. See line 28.) . . .
16 _—

Memhership fees received . . . WA e

17 Gross receipts from admissions, merchandise
sold or services Performed, or furnishing of
facilities ijn any activity that js related to the
Organization’s charitable efc., purpose . . . .

18

Gross income from interest, dividends,
amounts received from Payments on securities

loans (section 512(a)(5)), rents, royalties, and

unelated business taxapje income (less

section 511 taxes) from businesses acquired

by the organization after June 30, 1975 |, . Uy

19 Netihcome from unrelated business
activities nat included in fine 8 ......,. --
20 Tax revenues levied for the organization’s
benefit and either Paid to it or expended on
s, [

21 The valye of services or facilities furnished to
the arganization by a governmenta) unit
without charge. Do not include the valye of
Services or facilities generally fumished to the
Public without charge. . ., . BLs 8 5 i
. .

Other income. Attach a scheduyle. Do not
include gain or (joss) from sale of capital assets

23 Total of lines 15 through 22 . . . . o

24 _ Line 23 minus e 17 . ———
25 Enter1%oflin323.... ....... —

26  Organizations described on fines 10 or 1:  a Enter 2% of amount in column (e), line 24 . . . . .
b Prepare a list far your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose totaf gifts for 2002 through 2005 exceeded the
amount shown in line 2§a, Do not file this Jist with your return. Enter the total of al| these excess amounts . E

¢ Total support for section 509(a)1) test: Enter line 24, column s e e e
d  Add: Amounts from calumn (e) for lines: 18 19 0

22 0 26b 58 e w car g
© Public support (line 2gc minus line 26d total) . . . . . .. SR D
f _Public support Percentage (line 26 (numerator) divided by line 26¢ (denominator)) , . ... . 7

{2005) (2004) (2003) (2002)

For any amoeunt included in line 17 that was receiveq from each person (other than disqualified persons”), prepare a list for your records to
show the name of, ang amoaunt received for each year, that was more than the Iar‘?er of (1) the artount on line 25 for the year or (2) $5,000.
(Inciude in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1 Jor (2), enter the sum of these differences (the excess
amounts) for each year:

(2005) {2004) {2003) (2002)
————— —— e

¢ Add: Amourits from column (e) for lines: 15 16
S
17 20
Add: Line 27a total . . and line 27b total . .

d
e Public support (line 27¢ total minus fine 27d total) . . .. ., |

f Total support for section 509(a)(2) test: Enter amount from Jine 23, column (e)
g9

h

o

Prepare a list for yoyr records to show, for each year, the hame of the contribu
description of the nature of the grant. Do not file this list with your return. D




