o 990

Department of the Traasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

1 OMB No. 1545-0047

‘Open to: Public:

2007

Intemal Revenue Service » The organization may have to use a copy of this returm to satisfy state reporting requirements. E lnspectioh'.-
A For the 2007 calendar year, or tax year beginning July 1 , 2007, and ending June 30 ,20 08
B Check if applicable: mal% C Name of. organization D Emp'loyer Idenuﬁca;lon number
[ Address change | iabel or | COMMunity Development Center 23 ! 7174117
printor | Number and street (or P.O. box if mail is not delivered to street address) | Rocom/suite ] E Telephone number
[[] Name change type,
[ witial return $eo | 113 Eaglette Way (931) 684-8631
Speclfic " -
[ Terminatien Instrue- | City or f°‘”“' state or country, and ZIP + 4 F Accounting method: [ ] Cash  [/] Accrual
[ Amended retum  L"°"_| Shelbyville, TN 37160 [ other (specify) >

D Application pending  ® Section 501(c)(3) organizations and 4947(a)(t) nonexempt charitable

G Website: » www.cdctn.org

H and | are not applicable to section 527 organizations.

trusts must attach a completed Schedule A (Form 990 or 990-E2). Hia) Is this a group retum for affiliastes? [ Yes /] No

J_Organization type (check only one) » [/] 501(c) { 3 ) « (insert noy [ 4947(a){1) or [] 527

K Check here » |:| if the organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not mare than $25,000. A retum is not required, but if the organization chooses
to file a retumn, be sure to file a complete return. | Group Exemption Number »

Hb} K “Yes,” enter number of affiliates » ...............
H(c) Are all affiliates included?
(# °No,” attach a list. See instructions.)

H{d) Is this a separate retum filed by an
organization covered by a group ruling? [ Yes No

DYes DNc

M Check » [ if the organization is not required

L Gross receipts: Add lines 6b, 8b, b, and 10b to line 12 » 2,568,057 to attach Sch. B (Ferm 990, 930-EZ, or 990-PF).
3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds . . . . . . . [1a
b Direct public support (not included on line1a) . . . . 1b 16,550
¢ Indirect public support (not included on line 1a) . . . . 1c 88,900 el
d Government contributions (grants) (not included on line 1a) L1d 2,225,306 | -
e Total (add lines 1a through 1d) (cash $___ 2:390,756 pnoncash § ) . 2,330,756
2 Program service revenue including government fees and contracts (from Part Vil, line 93)
3 Membership dues and assessments . .o
4 Interest on savings and temporary cash investments 24,579
5 Dividends and interest from securities e e
6a Grossrents . . . . . . ., . ., . . . . |®6a
b Less:rentalexpenses. . . . . . . . ., . . . . |6b
¢ Net rental income or (loss). Subtract line 6b from line 6a . e e e e e
g| 7 Other investment income (describe » )
§| 8a Gross amount from sales of assets other (A) Securities (B) Otner
i thaninventory . . . . . . . . . 8a
b Less: cost or other basis and sales expenses. 8b
¢ Gain or (loss) {attach schedute) . . . 8c
d Net gain or {loss). Combine line 8¢, columns {A) and (B) e e e e
9  Special events and activities (attach schedule). If any amount is from gaming, check here » [~
a Gross revenue (not including $ of
contributions reported online1b), . . . . . . . . | 9a 152,162
b Less: direct expenses other than fundraising expenses . [ 9b
¢ Net income or (loss) from special events. Subtract line 9b from line 9a 152,162
10a Gross sales of inventory, less returns and allowances . . |10a
b Less:costofgoodssold. . . . . . . . . . . . [10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a
11 Other revenue (from Part VII, line 103) . . . . . . . . 560
12 Total revenus. Add lines 1e, 2, 3, 4, 5, 6c, 7, 8d. 9c, 10c, and 11 . 12 2,568,057
o | 13 Program services (from line 44, column (B)) 13 2,060,396
4|14 Management and general (from line 44, column (C)) 14 267,962
&| 15 Fundraising (from line 44, column (D)) 15 39,706
d |16 Payments to affiliates (attach schedule) . . . . 16
17 _Total expenses. Add lines 16 and 44, column (A) 17 2,368,064
% | 18  Excess or (deficit) for the year. Subtract line 17 from line 12 .. 18 199,993
g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . 19 1,634,329
% |20 Other changes in net assets or fund balances (attach explanation) . 20
2121  Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 1,834,322

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cal. No. 11282Y

Form 980 (2007)



Ferm 990 (2007)

Statement of

Functional Expenses organizations and sec

Community Development Center

23-7174117

Page 2

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

tion 4947(a)(1) nonexempt charitable trusts but optional for others. {See the instructions.)

O b, . 30, 100, or g of Partl Wrow | @ Poen | (O Megement | ) runasng
22a Grants paid from donor advised funds (attach schedule)
(cash § 235,158 popcash § ) i
If this amount includes foreign grants, check here » [ |22a 235,158 235,158 ..
22b Other grants and allocations (attach schedule)
(cash § norcash § __________ )
If this amount includes foreign grants, check here » (J | 22b
23 Specific assistance to individuals (attach
schedule} T
24 Benefits paid to or for members (attach
schedule) e
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A . 25a 70,578 5,000 65,578
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B . 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 25¢
26  Salaries and wages of employees not included
on lines 253. b. and ¢ .. _2@ 1,323,777 1,214,832 108,945
27 Pension plan contributions not included on
lines 25a, b, and ¢ e L 22
28 Employee benefits not included on lines
26a-27 28
29 Payroll taxes .. 29 271,030 242,472 28,558
30 Professional fundraising fees . 30
31 Accounting fees . 31 17,506 17,506
32 Legalfees . 32 1,920 1,920
33  Supplies 33 83,076 77,415 5,661
34 Telephone . . 34 29,159 24,698 4,461
35 Postage and shipping 35 5,671 4,479 1,192
36 Occupancy e 36 53,639 51,755 1,884
37 Equipment rental and maintenance . 37 55,427 47,333 8,094
38 Printing and publications . 38 140 140
39 Travel e e e e e e 39 83,683 82,221 1,462
40 Conferences, conventions, and meetings . 40 9,847 9,376 5N
41 Interest . e e e e e e a1 1,075 807 268
42  Depreciation, depletion, etc. (attach schedule) | 42 45,677 38,817 6,860
43  Other expenses not covered above (itemize):
a Insuance 43a 1,685 6,754 931
b [Dues&Subscrigtions 43b 6,589 5,072 1,517
¢ Miscellaneys 43¢ 12,362 5,112 7,250
d fundaising 43d 39,706 39,706
e (OtherProfessionalfees =~~~ 43e 14,259 8,955 5,304
SO OSSN 43f
- BT 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B{D), carry these totals to lines
13-15) . . . . 44 2,368,064 2,060,396 267,962 39,706

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

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .

If “Yes,” enter (i) the aggregate amount of these joint costs $

{iii} the amount allocated to Management and general $

: and ({iv) the amount allocated to Fundraising $

» Oyes MnNo
; (ii) the amount allocated to Program services $

Form 990 (2007



Form 99020077  Community Development Center 23-7174117 Page 3
msmtement of Program Service Accomplishments (See the instructions.)

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part i, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? > Provide Service to at-risk individuals P'°|95'a"' Service
e h . . . xpenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Requiyeuﬁn 501(c)(3) and

of clients served, publications issued, etc. Discuss achievements that are not measurable. {(Section 501(c}(3) and (4) (:) 0'9563M 49‘7}7(')
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to Others) | st it etional for

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

(Grants and allocations $ ) If this amount includes foreign grants, check here B [ 655,844

) If this amount includes foreign grants, check here P 0 267,159

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

(Grants and allocations  § ™ T Y g ot inciudes Toreign granis. check here &[] 746,842

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

i'G'r’éh'té"éﬁ'd'éil'dééft'ib'rié""é""'"'""""""""'""""')"ﬁ 1his amount inciudes foreign granis, check here » 1 389,610
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P O 941

f Total of Program Service Expenses {should equal line 44, column (B), Program services), . . . .» 2,060,396

Form 990 (2007)



23-7174117

Fomegoooy  Community Development Center Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . 516,954 517,850
48  Savings and temporary cash investments. | 418,695 458,139
47a Accounts receivable . 47a 337,443
b Less: allowance for doubtful accounts 116,235 337,443
48a Pledges receivable .
b Less: allowance for doubtful accounts . 42,227 43,49
49 Grants receivable .
50a Receivables from current and former offlcers dlrectors. trustees and
key employees (attach schedule) . 50a
b Receivables from other disqualified persons (as deflned under sectlon
4958(1)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) (505
561a Other notes and loans receivable (attach AL
% schedule) , . . . . . S1a
21 b Less: allowance for doubtful accounts . 51b 51c
<{52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges C e 10.182] 53 12,132
54a Investments—publicly-traded securities . » [Jcost (Fmv
b Investments—other securities (attach schedule) » O cost O rmv
8§5a Investments—iand, buildings, and
equipment: basic $5a
b Less: accumulated depreclatlon (attach
schedule) . 55b 55¢
56 Investments—other (attach schedule) .. e
§7a Land, buildings, and equipment: basis . 57a 1,061,328
b Less: accumulated depreciation (attach
schedule) . L. 57b 400,669 660,193 | 57¢ 660,659
58 Other assets, including prograrn related mvestments
(describe B> ... e 58
59 Total assets (must equal line 74). Add lines 45 through 58 . 1,764,486| 59 2,030,714
60 Accounts payable and accrued expenses . 26,165| 60 8,967
61 Grants payable . 941] 61
62 Deferred revenue 62
;3 83 Loans from officers, drrectors trustees and key employees (attach el
= schedule) . e 63
ﬁ 64a Tax-exempt bond |I8b||ltles (attach schedule) 64a
='| b Mortgages and other notes payable (attach schedule) . . 44,7111} 64b 75,000
65 Other liabilities (describe » PayrallandOther . =~~~ ) 58,340/ 65 42,425
66 _Total liabilities. Add lines 60 through 65 . 130,157 66 196,392
Organizations that follow SFAS 117, check here » [¥] and complete lines '
0 67 through 69 and lines 73 and 74.
§ 67 Unrestricted . 1,597,461| 67 1,795,881
3168  Temporarily restricted . 36,368| 68 37,941
O 69 Permanently restricted 500{ 69 500
g Organizations that do not follow SFAS 117 check here > D and : ‘
o complete lines 70 through 74. S
S| 70 Capital stock, trust principal, or current funds. 70
2171 Paid-in or capital surplus, or land, building, and equupment fund Al
é| 72 Retained earnings, endowment, accumulated income, or other funds 72
<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 S
equal line 21) .. 1,634,329| 73 1,834,322
74 Total liabilities and net assets/fund balances Add llnes 66 and 73 1,764,486 | 74 2,030,714

Form 990 (2007)



Community Development Center 23-7174117

Form 980 (2007} Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements . . e e e e a 2,645,197
b Amounts included on line a but not on Part 1, line 12:
1 Net unrealized gains on investments b1 %
2 Donated services and use of facilities . b2 17,140
3 Recoveries of prior year grants . Co b3
4 Other (SPeCIfY): o.oenieiee it
___________________________________________________________________________________ b4 -
Add lines b1 through b4 77,140
¢ Subtract line b from line a 2,568,057
d Amounts included on Part |, line 12 but not on Ime a:
1 Investment expenses not included on Part I, line6b . . . . . . d1
2 Other (SPECIfY): ...eeeneeee e
__________________________________________________________________ d2
Add lines d1 and d2 . .
Total revenue (Part |, line 12) Add Itnes ¢ and d . . . > e 2,568,057
Reconciliation of Expenses per Audited Fmanclal Statements Wlth Expenses per Return
a Total expenses and losses per audited financial statements ., . . . . . . . . B - 2,445,204
b Amounts included on line a but not on Part |, line 17; .
1 Donated services and use of facilities . b1 77,140
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part I, line 20 e b3
4 Other (SPeCfY): ..o.oomiiniieiie et
___________________________________________________________________________________ b4
Add lines b1 through b4 77,140
¢ Subtract line b from line a . 2,368,064
d Amounts included on Part |, line 17, but not on Ilne a:
1 Investment expenses not included on Part I, line6y . . . . . . di
2 Other (SPeCify): .........cceiiii i
___________________________________________________________________________________ d2
Add linesdi andd2 . . e e e e e e e e
e Total expenses (Part |, line 17) Add lmes [ and d e . . > e 2,368,064

CIARRLY Current Officers, Directors, Trustees,
or key employee at any time during the yea

and Key Employees (L«st each person who was an officer, director, trustee,
r even if they were not compensated.) (See the instructions.)

(A) Name and address

{8} (C) Compensation | (D) Contributions to employee | (E) Expense account
Title and average hours per | (It not paid, enter] benehi plans & defeited  |and other alowances
week devoled to position -0-.} compensation plans

Sarah Hunt

Executive Director 4Chrs
70,578 9,666

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

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

Form 990 (2007)



Fom9%0 2007 ~ Community Development Center 23-7174117 Page 6
Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board '
meetings.........................>

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part [, or highest compensated professional and other independent
contractors listed in Schedule A, Part 1I-A or II-B, related to each other through family or business |
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or 1i-B, receive compensation from any other |
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for |*
the definition of “related organization.”. . . . . . . . . . .
If “Yes,” attach a statement that includes the information described in the instructions. L
d Does the organization have a written conflict of interest policy? . . . 75d| v

UCIARR:]  Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (If any former

officer, director, trustee, or key employse received compensation or other benefits {described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C} Compensation | (D) Contributions lo employee (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & defermed account and other
enter -0-} compensation plans allowances

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

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

Ryl Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a {=
detailed statement of each change . o e e e e s,
77 Were any changes made in the organizing or governing documents but not reported to the IRS? .
If “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 If “Yes,” has it filed a tax return on Form 990-T for this year? , e e e e e e e e e,
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,"” attach
a statement
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization?
b If “Yes," enter the name of the organization » _The Community Development Center Foundation
........................................................ and check whether it is ¥ exempt or O nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions)) . . |81a/|
b Did the organization file Form 1120-POL for this year? . . . e

Form 990 (2007



Famssopoon Community Development Center 23-7174117

Page 7

Other Information (continued)

Yes| No

82a Did 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 If “Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Ii.

(See instructions in Part it) . . . . . R £ 7.1 77,140 }:

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

.|82al_ v

83a) v

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? |

84a Did the organization solicit any contributions or gifts that were not tax deductible?

b if “Yes,” did the organization include with every solicitation an express statement that such contributions or |-

gifts were not tax deductible?

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

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

If “Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization |

received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . . . . . . . _|85¢c
d Section 162(¢) lobbying and political expenditures , . ., . . . . . . .| 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . |85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . |85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 e e}
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the |

following tax year? e e e e e e s,
86 501(c}(7) orgs. Enter: a Initiation fees and capital contributions included on line 12, . |86a
b Gross receipts, included on line 12, for public use of club facilities . . . . .|86b

87 507(c)(12) orgs. Enter: a Gross income from members or shareholders . . . |87a
b Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them) , . . . . . .l87b

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If “Yes,” complete Part X .

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Part X1 , . . . . . . . . A &

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 ... ;section4912 ... vsectiond4955 > .. ...

b 501{c)3) and 501{c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction 5

during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction . e e e e e e e e
¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958 . . . . . »
d Enter: Amount of tax on line 89c, above, reimbursed by the organization , . »

e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter |

transaction?

f Afl organizations. 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 [5;

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

at any time during the year? .

80a List the states with which a copy of this retum is filed ™ ...
b Number of employees employed in the pay period that includes March 12, 2007 (See
instructions.) . . . . . .. . . . . . eob] 54
91a The books are in care of » SarahHumt Telephone no, » (. 931 ) 684-8681
Located at »- 113 Eaglette Way _ Shelbyville TN~~~ ZP+4 W 31180 .
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 Yes| No
accounti? . . ... L e v
If “Yes,” enter the name of the foreign country ™ ... .
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. £

Form 990 2007



Community Development Center 23-7174117

Form 890 (2007) Page 8
mOther Information {continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States'?I 91c A
If “Yes,” enter the name of the foreign country B ... .
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . N
and enter the amount of tax-exempt interest received or accrued during the tax year . . P 1 92]
ULl Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
g Related or
indicated. Busi (A A (B) Exc (C) An‘lD) exempt function
93  Program service revenue: siness code mount xclusion code ount income

Medicare/Medicaid payments . ..
Fees and contracts from government agencies
94  Membership dues and assessments .
95  Interest on savings and temporary cash investments 14 24,579
86 Dividends and interest from securities
97  Net rental income or {loss) from real estate:
a debt-financed property
b not debt-financed property . e ..
88  Net rental income or (loss) from personal property
99  Other investment income .o e
100  Gain or (loss) from sales of assets other than inventory

QN -0 a0oCcw

101 Net income or (loss) from special events | 01 152,162
102  Gross profit or {loss) from sales of inventory
103  Other revenue: a Miscellaneous 01 560
b
c
d
e RC - - =
104  Subtotal (add columns (B), (D), and (E)) . e 5ol AR 177,301

105 Total (add line 104, columns (B), D), and E€). . . . . . . . . . . . . . . .» 177,301
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I,

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization’s exemp! purposes (other than by providing funds for such purposes).

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

. ©) o D q
o iy oo, | Percenisgeof | oo drhctviies | Tota'mbome | EndOlyear
%
%
%
%

XX information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, 1o pay premiums on a perscnal benefit contract? . [J Yes [ No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [J Yes /] No
Note: /f “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007



Form 990 2007 Community Development Center 23-7174117

Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. v
(A) 8) {C) D
Name, address, of each Employer ldentification Description of (D}
controlled entity Number transfer Amount of transfer
a |
b T
G | T
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes," complete the schedule below for each controlled entity. v
(A) (8 (C) D)
Name, address, of each Employer ldentification Description of (
controlled entity Number transfer Amount of transfer
L3N
b (T
© T
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? v
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge
and belief, it{is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please M rh,lM/
Sign | == LUhT | Wzlos
Here Signature of officer Date | )
Sarah W. Hunt Executive Director
Type or print name and title
Paid Pyeparef's ’ Date gef;fefk if Preparer's SSN or PTIN (See Gen Inst. X)
signature employed » D
Preparer's — :
imm’s name (or yours EIN > H
Use Only | i seii-employed),
address, and ZIiP + 4 Phane no. » ¢ )

Form 990 (2007



COMMUNITY DEVELOPMENT CENTER

23-7174117
Grants and Allocations
US 990 990: Page 2, Line 22a 2,007
Class of Activity Donee's Name and Address Relationship Amount
Family Support 235,158

235,158




COMMUNITY DEVELOPMENT CENTER 23-7174117
Mortgages and Other Notes Payable as of Year End
US 980 990: Page 4, Line 64b 2007
Lender's Name and Title  |Repayment Terms, Interest Rate,
and Relationship to Any Security Provided, Loan Purpose,
Officer, Director, or Other |Description and FMV of the Original Amount of
Disqualified Person consideration Note Balance Due | Dale of Note | Maturity Date
State of Tennessee  |Advance to be paid by 75,000
reduction of monthly
payments of $6,250

received by the State of
Tennessee over a course
of twelve months in the
Fisal Year 2008




US 990 Page 2, Line 42
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COMMUNITY DEVELOPMENT CENTER 23-7174117

DEPRECIATION EXPENSE REPORT

As ot June 30, 2008

per month
ASSETY ACC ACQ DEP EST [ Ace CURRENT ACC depencistion
ACCT DEPR ASSET DATE METH LIFE BASIS DEP 8730507 OEP DEP 873008 2007408

1201-00 LAND BEI OFFICES 12731712002 $ 9,202.68 s -
1202-00 LAND MEI OFFICES 71112005 $ 30,000.00
1203-00 LAND GEI OFFICES 6/1/2007 $ 3,627.80
1209-00 1609-00 Administration/ISC Building 10/2812004 SLMM 40 8 34860042 $ 2348166 S 872001 8 32,8167 § 726867
1209-00 1609-00 MOLOER 8'X12° MINI BARN §13112001 SLMM 40 8 1.900.00 § 43542  § 4750 8 48292 & 3.96

BUILDING ADMINISTRATION $ 350,700.42 § 2389708 3 876751 § 32,664.59 $ 730.63
1224-00 160900 Landscaping Administration ISC 10/14/2004 SLMM 5s 160.00 $ 7734 § 3200 § 10534 § 267
1224-00  1809-00 L ping M&L G h 11/17/2004 SLMM 5SS 2977.00 § 1,33968 § §9540 § 183506 § 49.62
1224.00 1609-00 Landsca ping M&L Greenhouse 471812005 SLMM 5 rIs0 § 10580 $ 7470 § 18060 § 623
1224-00  1609-00 Secunty System 12/16/2004 SLMM m 3 387428 % 80715 § 38743 § 118458 3 3229
122400 1609-00 Carpe! 10/28/2004 SLMM 10_§ 868357 § 202612 $ 86836 S 288448 § 72.38

TOTAL BUILDING IMPROVEMENTS $ 16,068.35 $ 4.356.17 § 1,952.89 § 631405 § 163.16
1210-00 160100 E'X12° MINIBARN-BEDFORD 10/1/1999 SLMM 40 8 1980000 § 32067 $ 4750 $ 368.17 § 398
1213.00 1604-00 BUILDING-GILES 12/8/2000 SILMM 40 $ 82,760.25 $ 13,621.02 § 2,069.0¢ $ 15,690.03 § 172.42
1220-00  1601-00 PAVING BE! 711198 SLMM 20 % 1,280.00 $ 66850 § €500 § 73750 § 575
1221-00  1602-00 VINYL AND CARPET REPLACEMENT 1221 1112000 SLMM 0§ 8,163.70 S 6,122.78 § 81637 § 693915 § 66.03
122100 1502-00 KITCHEN FLOOR 1221-00 1/16/2001 SLMM 0 s 139932 $ 69783 $ 13993 $ 103782 § 11.68
122100  1602-00 BUILDING ADDITION 122100 2372001 SLMM 40 8 4777542 8 746494 § 118439 § 685833 § 99.53
1223-00 1602-00 SIDEWALK 12/3/2001 SLMM 10 § 132500 S 73979 $ 13250 § 87229 $ 11.04
1221-00  1802-00 MEI BUILDING 77142005 SLMM W s 3493656 $ 1,74682 § 87341 $ 262023 $ 72.78
122100 1602-00 MVAC UNIT 12/12/2005 SUMM 10 8 392500 S 588.75 $§ 250 § 98125 § 32.71
1221-00  1602.00 AUDIT ADJUSTMENT £/3072006 S {10,659.47) §$ (10659.47)
1221-00  1602-00 SCT Secunty System 12716/2008 SLMM 58 743.00_3 7430 $ 14860 S 22290 % 12.38

TOTAL BUILDING IMPROVEMENTS ME! $ 98,268.00 $ 697580 $ 3,697.70 § 10.673,50 $ 308.14
1222.00 1603-00 SCHEMATIC DESIGN 411583 SIMM 0 $ 180000 $ 180000 § - s 1,800.00
1222-00 1603-00 HVAC PLUMBING §/19/95 SLMM 10 $ 2501411 § 25.014.11 $ 2501411
1222-00 1603-00 ARCHITECT FEES 6/26/95 SLMM 0 s 300000 $ 3.001.7% $ 3,001.75
1222.00 1603-00 VWOODEN CANOPY 671796 SLMM 208 85280 $ 478.18_§ 4314 8 52132 S 3.60

TOTAL ACCOUNT BLD IMPRO LEI .$ 30676.91 $ 30,294.04 § 4344 § 30,337.18  § 3.60

1223-00 1604-00 Bldg Impra GEI 1/26/2005 SLMM 10 8 52572 §$ 12705 §$ 5257 § 17962 § 4.38
1226-00  1509-00 CANNON COPIER 2720/03 SLVMM 5 666700 $ 577807 $ 68893 § 666700 $ 7508
1228-00  1509-00 FULLY DEPRECIATED ASSETS 413011987 SLMM 0 8 561668 S 561668 1 561668
1230-00 150100 FIREPROOF SAFE 6/16/97 SLIVM 5 S 98500 § 985.00 - 985.00
1228-00 1506-00 Fumiture/Conference Room 10/14/2004 SLMM 0 s 2434392 $ 59061 $ 24439 & 83500 § 2037
1228-00 1509-00 Sears appliances 101472004 SLMM 08 164994 § 36873 § 16499 S 568372 ¢ 13.75
1228.00 1509-00 Claire Groy Fumiture 1011412004 SLMM 10 § 60000 $ 14500 $ 6000 $ 20500 S 500
1228-00 150900 Fumiture Factory 10/14/2004 SLMM 108 127300 S 30764 $ 12730 § 43494 § 1061
1228-00 1509-00 HP2300 LASERJET PRINTER 6/26/2003 SLMM 58S 80997 S 64796 § 16201 § 80997 § 13.50
1228-00  1509-00 NORTHGATE LAPTOP COMPUTER 8/14/2003 SLMM 5s 99988 $ 78333 § 21665 § 59998 § 18.08
1228-00 1509-00 HP 2300 LASERJET PRINTER 871472003 SLVM 58 64998 S 509.16 $ 14082 § 64998 § 11.74
1228-00 150900 XCUT SHREDDER 311712004 SLVM 5SS 49899 $ 32500 $ 10000 $ 42500 S 8.33
1228-00 1509-00 GMD MID TOWER COMPUTER /3112004 SLMM -3 62460 $ 41938 § 12492 § 54430 $ 1041
1228-00 1509-00 GMD MID TOWER 61612004 SLMM 5s 70885 $ 42521 § 14477 § 56708 § 1181
1228-00 1508-00 GMD MiD TOWER 6/30/2004 SLMM 5 8 $89.00 S 35340 § 11780 § 47120 § 982
1228-00 1509-00 CAMERA SYSTEM 1142004 SLMM 58 114837 § 49676 $ 22927 $ 72603 § 19.11
1228-00 150900 IKON SCANNER 51182006 SLMM 583 236467 § 51234 47283 § 98527 § 39.41
1228-00 1509-00 ISC/Admin Server*** 6/15/2007 SLMM 53 4,675.63 $ 93513 § 93513 § 77.93
1228-00 1509-00 Laplop 5/21/2008 SLMM 5s 1.057.00 $ 3524 $ 3524 $ 17.62
1226-00 1509-00 Transferred BEI Computer to Sarah 5/127/2008 SLMM 5s 479.00 s 1506 § 1596 § 7.98

TOTAL EQUIPMENT ADMINISTRATION $ 33,840.58 § 18,294.37  § 417832 § 2247249 § 369.51
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COMMUNITY DEVELOPMENT CENTER 23-7174117
DEPRECIATION EXPENSE REPORT
As of June 30, 2008

pos month
ASSET ACC ACQ bEP EST oep Ace CURRENT ACC depreciation
ACCT DEPR ASSET OATE METH LIFE BASIS DEP £/3007 bEp DEP &r30/08 200708
123300  1502-00 FULLY DEPRECIATED 4730182 SLMM 10 3 8,8205% $ 8,828.55 $ 6.828.55
1231-00  1502-00 PRONE STANDER 7/20093 SLMM 03 85000 $ 850.00 3 850.00
121.00  1%02-00 DESK HUTCH 823/93 SLMM 103 10068 $ 199.99 $ 109.09
1231-00  1502-00 FAX MACHINE 82393 SLMM 78 44899 $ 449,99 $ 449.99
1231-00  1502-00 COPIER 6/13/85 SLMM 53 1,40000 $ 1,400.00 $ 1,400.00
1231-00  1502-00 COMPUTER WITH MONITOR 11720096 SLMM 03 187762 $ 1,854.11 $ 1.854.11
123100 150200 TOODLER FUN CENTER 712112000 SLMM 5¢ 249000 2,490.00 s 2,490.00
123100 1502-00 COMPUTER 6/28/2001 SLMM 5s 101500 $ 1,015.00 $ 1,015.00
123100  1502-00 GATEWAY PROFESSIONAL $1300 67232001 SLMM 53 130800 S 1.308.00 ] 130800 § -
1231.00  1502-00 GATEWAY PROFESSIONAL §1300 6/23/2001 SLMM 33 100700 $ 1,087.00 s 1.087.00 $ .
123100 150200 DISPLAY CASE 1271072001 SLMM 108 167290 $ 104570 S 18729 § 123209 $ 15.61
123100  1502-00 GATEWAY E3600 COMPUTER 12/19/2001 SLMM 53 1567.25 $ 1,967.25 $ 156725 § -
1201-00  1502-00 GATEWAY 5200 11/28/05 SLMM 5s 147788 § 45800 S 20560 §$ 76360 § 2463
123100 1502-00 PHONE SYSTEM 11/28/05 SLMM 7S 168566 $ 38130 § 24081 62211 2007
123100  1502-00 LAMNIER COPIER 9/2/05 SLMM 5S 154560 $ 56672 30012 § 87584 § 25.76
1231.00  1502-00 CLASSROOM LOFT 206 SLMM 53 276770 $ 78419 3 55354 § 1337.73 8 46.13
1201-00 150200 DELL LAPTOP 5§/22/06 SLMM 5 87300 $ 18215 $ 17460 § 36375 $ 14.55
1231-00  1502-00 BATTELLE EVAL TOOL 10723106 SLMM 5s 100654 § 13424 8 20131 8 33555 § 16.78
122100 150200 3 Dell Vosuros 4/25/08 SLMM 5.8 1,437.00 b3 7185 § 7185 $ 2395
EQUIPMENT ME! 3 33,730.78  § 24619.19_$ 203411 % 2663330 § 187.47
123200 150300 ADJUSTMENT 6/30/92 SLMM 10 8 50082 $ 500.82 S §00.82
123200  1503-00 2 WOOD CORNER CHAIRS 3193 SLMM 108 668000 S 660.00 H €60.00
123000 1501-00 TELEPHONE SYSTEM 4/30/2001 SLMM 5s 710500 $ 7,105.00 3 7.105.00
123200  1503-00 10 CAR SEATS 7121192 SLMM 58 60264 3 60264 H) 602.64
1232400  1503-00 12 EDUCUBES 8/30/93 SLMM 108 55200 $ 552.00 3 592.00
1232-00  1503-00 SONY VIDEO CAMERA 11/8/83 SLMM 5s 699.65 $ £699.95 $ 690.95
1232-00  1503-00 GATEWAY COMPUTER SYSTEM Sn25s84 SLMM 5s 209400 $ 2,094.00 $ 2,094.00
1232-00  1503-00 HEWLETT PACKARD PRINTER §/25/94 SIMM $s 57400 $ 57400 s $74.00
123200  1503-00 YOUNGBLLOD COPIER 731196 SLam 5SS 1,73300 1.733.00 3 1.733.00
1232-00  1503-00 8 FOOT SWING SET 6730795 SLMM 108 75218 $ 752.19 s 752.19
1232-00 150300 SWING SET 4 SEATS 6230/95 SLMM 0 3 72800 S 728.00 s 728 00
1232-00  1503-00 AMANA 6/30/35 SLMM 0 s 668500 3 €85.00 s 665.00
1232.00  1503-00 1600 NOBLES BURNISHER 231798 SLMM 83 118415 § 1,194.15 $ 119415
1232-00 150300 GE 27" COLOR TV 2112001 SLAM 58 5§5000 $ 550.00 s $50.00
1232-00  1503-00 WOOD CUBBY SMELF 41172001 SLVM 108 50000 S 31250 $ 5000 § 3625 § 417
1232-00  1503-00 Equipment LE! 641572005 SLMM 5s 120500 S 53908 $ 25900 § 798903 $ 21.58
123200 1503-00 COMPUTER 6/28/2001 SLMM 58 70000 S 700.00 S 700.00
1232.00  1503.00 KTC COMPUTER 7412001 SLMM 5s 70000 S 700.00 3 700.00
1232.00  1503.00 WOOD PLAYHOUSE 10/1/2001 SLMM 103 1,50000 § 86250 $ 15000 $ 101250 § 12.50
1232-00  1503-00 MONARCH PIANO 41112002 SLMM 103 100000 § 52500 $ 10000 $ 62500 833
1232-00  1503.00 ACER COMPUTER W/MONITOR (2) 12/16/2005 SLMM 5s 238480 $ 71548 8 47698 § 119248 $ 39.75
1232-00  1503-00 DELL COMPUTER (Regina) 10/30/2006 SLMM $s 65800 $ 87.73 § 13180 ¢ 21933 § 10.97
1232.00  1503-00 Jade C i Tetep Sy V2007 SLMM 5s 101700 $ 6780 8 20340 $ 27120 § 16.95
1232-00 1503-00 STORAGE BARN 41172007 SLMM 78 1,00000 $ 370 $ 14286 $ 17856 $ 11.90
123200 150300 Oe!l Latitude 4125/2008 SIMM 7.3 69900 $ 2496 3 2498 § 832
TOTAL EQUIPMENT LEY 3 29,684.65 3 2297744 $ 1,833.80 $ 24516.24 $ 134,47
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US 02 Page 2, Line 42
US 890 Page &, Line 57b

COMMUNITY DEVELOPMENT CENTER 2 3 7 1 7 4 1 1 7
DEPRECIATION EXPENSE REPORT
As of June 30, 2003
month
ASSET  ACC aca OEP EST OEP acc CURRENT ACC m
ACCT DEPR ASSET DATE METH LIFE DASIS DEP 8/30/07 DEP DEP 638 2007-03
1236-c-00 1510-C-0 DELL DIMENSION L COMPUTER 116/00 SLMM 58 1203.00 $ 120300 $ - $ 120300 § -
1236-¢-00 1510-C-0 MITA COPIER §/29/03 SLMM 53 331000 § 2,703.18 $ 60662 $ 331000 $ 50.57
1236-c-00 1510-C-0 SCEPTRE COMPUTER WITH MONITOR 71311998 SLMM 5s 2,400.00 $ 2,400,00 $ 240000
1238-c-00 1510-C-0 EMA 36612 COMPUTER, MONITOR 9/6/1999 SLMM 5s 879.68 § 670.98 s 6790.08
1238-¢-00 1510-C-0 € MACHINE 40013 COMPUTER & MONITO  11/5/1989 SLMM 53 82498 $ 624.98 s 624.98
1236-c-00 1510-C-0 6' CONFERENCE TABLE $/1/2001 SLMM 10 8 2,00000 $ 123332 8 20000 $ 143333 S 16.67
1236-¢-00 1510-C-0 COMPAQ PRESCIRIO COMPUTER ATI2001 SLMM 53 1,14984 § 1,149.94 $  1,74884
1236-c-00 1510-C-0 TELEPHONE SYSTEM 121772001 SLMM 58 232572 § 2,326.72 $ 232572 8 -
1236-c-00 1510-C-0 DELL COMPUTER 6/30/2005 SLMM 58 579.00 § 23160 § 11580 347.40 965
1236-c-00 1510-C-0 DELL COMPUTER 8120/2005 SLMM 58 120800 § 44220 8 24120 § 68340 $ 20.10
1236-c-00 1510-C-0 DELL COMPUTER (2) 6/20/2007 SLMM 5s 1,156.00 § 1927 5 23120 § 25047 $ 1927
1238-¢-00 1510-C-0 DELL COMPUTER (1) 31712008 SLMM 58 489.00 $ .8 3260 $ 260 8 8.15
1236-c-00 1510-C-0 HP Laserjet Printer 373172008 SLMM 58 65098 $ -8 4407 $ 4307 $ 1.02
1236.c-00 1510-C-C HP Laserjet Printer Rebate 571472008 SLMM 58 (17500) $ -3 (583) $ (5.83) $ (2.92)
TOTAL EQUIPMENT ISC COLUMBIA s 1760960 $ 1301320 $ 146585 $ 1447905 $ 13250
1236-3-00 1510-S-0' XEROX PRINTER 5/18/1998 SLMM ss 819.98 § 819.98 s 819.98
1236-5-00 1510.5-0' XEROX PRINTER 5/18/1998 SLMM 58 81808 § 819.58 s 819.98
1236-5-00 1510.5-0' SCEPTRE COMPUTER WITH MONITOR 8/14/1938 SLMM 5s 2,40000 $ 2.400.00 S 240000
1236.5-00 1510-S-0 MODEL 4535 COMPUTER, MONITOR 107191999 SLMM 53 91163 § 911.63 s 911.63
1236-5-00 1510-S-0¢ DEL DIMENSION LSD0CX COMPUTER 87712000 SLMM 5s 90402 $ 90402 $ -8 904.02
1236-5.00 1510-S-0 DEL DIMENSION L500CX COMPUTER 6/9/2000 SLMM 5s 101069 $ 1,01089 $ - 8 101069
1236-5-00 1510-5-0r DELL DIMENSION L COMPUTER 11/1412000 SLMM 58 117300 $ 1.473.00 s 1,173.00
1236-5-00 1510-S-0' DELL COMPUTER 912012060 SLMM 5s 96520 $ 965.29 s 965.28
1236-5-00 1510-S.0 DELL COMPUTER 6/30/05 SLMM 5 s 1,15800 § 46320 $ 23160 $ 69480 § 19.30
1236.3-00 1510-S-0' DELL COMPUTER 11730/05 SLMM 5 553.00 $ 17514 § 11080 $ 28574 9.22
1235.5.00 1510-S-0r DELL COMPUTER 12/16/05 SLMM 5s §51.45 § 16543 § 11020 § 27572 § 2.19
1238-3-00 1510-S-Ov DELL COMPUTER 30/08 SLMM 58 52300 $ 13076 3 10460 $ 23535 $ 8.72
1236-s-00 1510-S-0 DELL COMPUTER 6/30/07 SLMM 53 578.00 $ 963 $ 11560 § 12523 § 963
1236-3-00 1510-S-0: SERVER HARDWARE 815107 SLMM 7S 467563 s 667.95 § 66795 $ 5566
1236-5-00 1510-S-0' HP LASER JET P2015X PRINTER B/31/07 SLMM 58 424.99 s 791 § 79§ 7.08
1236-5-00 1510-S-0 DELL COMPUTER EA4300 10/4/07 SLMM 5.8 49900 3 7485 § 7485 § 8.32
EQUIPMENT ISC SHELBYVILLE s 17,957.66_$ 994875 $ 145340 $ 1144215 §$ 12712
1251.00 170100 1598 VAN B/18/98 SLMM as 2616468 $  26.164.68 $ 2616488
125100  1701-00 2001 DODGE CARAVAN 1251-00 1211812000 SLMM as 1880600 $  18805.00 $  18,806.00
125100 1701-00 2002 DODGE CARAVAN (50%) 1251-00 612672002 SLMM 5.8 9,479.75 § 947975 $ 047075
VEHICLES BEI s 5445043 $ 5045043 $ - % 5445043 3 -
125200 170200 1997 FORD VAN 1252-00 6/5/98 SLMM 48 2128900 $ 2120000 $ 2129300
2007 DODGE CARAVAN 4725008 SLMM 4 15,500.00 s 96875 S 96675 $ 32292
Venlelos MEI s 36,799.00 § 2120000 _$ 988.75 §  22267.75 $ 322982
1253.00  1703-00 1992 FORD VAN 6/30/92 SLMM as 19,25500 §  19,255.00 S 1926500
125300  1703.00 2008 FORD BUS 11/30/06 SLMM 108§ 37,414.00 3117.84 374140 S £,850.24 311.78
VEHICLES LEI 3 56.669.00 § 2237284 § 374140 $ 2619424 $ 31178
125400 1709-00 2002 DODGE CARAVAN 1254.00 6/268/2002 SLMM (3 ] 8,479.75 $ 9,479.75 $  9470.75
1256-00  1704.00 2007 Chovrolel Uplander GEI 10/12/2007 SLMM 78 18,094.50 $ 193470 $ 193870 3 21541
1255.00  1710-00 2006 NISSAN SENTRA 6/16/2006 SLMM 78 13,850.00 § 1,979.76 § 197971 § 395947 $ 16488

GRAND TOTAL $ 108132827 $ 354971.98_$ _45677.35 $ 400,669.27 $  4,253.00




SCHEDULE A Organization Exempt Under Section 501(c)(3)
[Form 990 or 990-EZ) {Except Private Foundation) and Section 501{e}, 501(f), 501(k), 501{n),
or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.)
Departmant of tha Treasury

Internal Ravenue Service

» MUST be completed by the above organizations and attached to their Form 590 or 990-EZ

OMB No. 1545-0047

2007

Name of the organization
Community Development Center

23 |

Employer identification number

1174117

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

(a) Name and address of each employee paid more
than $50,000

(b) Title and average hours
per week devated to position

(d) Contributions to
{c) Compensation

employee benefil plans &
deferred compensation

(e) Expense
account and other
allowances

»>

Total number of other employees paid over $50,000 .

Compensation of the Five Highest Paid Independent Contractors for Professional

(See page 2 of the instructions. List each one (whether individuals or firms), If there are none, enter “None.™

(a} 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 >

KLAIZ:E Compensation of the Five Highest Paid Independent Contractors for Other

Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

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

(b) Type of service

(¢) Compensation

Total number of other contractors receiving over
$50,000 for other services |,

For Paperwork Reduction Act Notice, see the Instructions for Form $90 and Form 950-EZ.

Cat. No. 11285F

Schedule A {Form 990 or 990-E2) 2007



Schedule A {Fom 830 or 980-E7) 2007 Community Development Center 23-7174117 Page 2

CUgll] 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

3a

attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)

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 statement giving a detailed description of
the lobbying activities.

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 statement explaining the
transactions.)

Sale, exchange, or leasing of property? .

Lending of money or other extension of credit?

Furnishing of goods, services, or facilities? .

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .

Transfer of any part of its income or assets?

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.y , . . . . . . . . . da v

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

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
spage, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement .. 3c

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . 3d v

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

e v
Did the organization make any taxable distributions under section 49667 . e e e e e e 4b v
Did the organization make a distribution to a donor, donor advisor, or related person? ., . . . ., . . . c v
Enter the total number of donor advised funds owned at the end of the tax year. . . . . . , ., . . W
Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . , W

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds oraccounts . . . . . . . . . . . . . A &

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year »

Schedule A (Form 990 or 890-EZ) 2007



Schedule A {Form 990 or 890-£2 2007 Community Development Center 23-7174117 Page 3

Il Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [0 A church, convention of churches, or association of churches. Section 170(b)(1)(AXi).

6 [ A school. Section 170(b)(1)(A)ii). {Also complete Part V)
7 [ Ahospital or a cooperative hospital service organization. Section 170(b)(1){A)i).
8 [ A federal, state, or local govermment or governmental unit. Section 170(b){1)(A)(v).

9 [ Amedical research organization operated in conjunction with a hospital, Section 170(b}(1){A)(iii). Enter the hospital's name, city,
AN state B oo e

10 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
{Also complete the Support Schedule in Part V-A)

11a [J An organization that normally receives a substantial part of its support from a govemmental unit or from the general public. Section
170(b)(1)(A}{vi). (Also complete the Support Schedule in Part IV-A}

11b [] A community trust. Section 170{b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

12 An organization that normally receives: (1) more than 33'%% 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%% 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). (Also complete the Support Schedule in Part IV-Al)

18 O an organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

O Typei O Typett (I Type 1-Functicnally Integrated ClType 11-Other
Provide the following information about the supported arganizations. (See page 8 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 documents?
section)
Yes No
Total>

14 [ An organization organized and operated to test for public safety. Section 508(a}(4). (See page 8 of the instructions.)
Schedule A {Form 990 or 990-E2) 2007




Schedule A (Form 960 or 990-E7 2007 Community Development Center 23-7174117 Page 4

CIELELY 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) 2006 {b) 2005 {c) 2004 {d) 2003 (e) Total

15

Giifts, grants, and contributions received. (Do
not include unusual grants. See ling 28)) . 1,960,057 2,150,502 1,895,254 2,001,298 8,007,111

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any aclivitr that is related to the
organization’s charitable, etc., purpose . . 161,559 168,752 177,133 180,019 687,463

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30,1975, , . . 25,487 17,054 9,796 10,892 63,229

19

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

20

Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf , .

The value of services or facilities furnished to

21
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge. . . . ., . . 42,405 129,736 71,140 71,140 314,421
22 Other income. Aftach a schedule. Do not
include gain or oss) from sale of capital assets 245 610 63 918
23 Total of lines 15through 22 . ., . , 2,189,753 2,466,654 2,153,323 2,263,412 9,073,142
24 Line23minusline17. . , ., . . . 2,028,194 2,297,902 1,976,190 2,083,393 8,385,67
25 Enter1%ofline23 . . . . . . . 21,898 24,666 21,533 264
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column {e)line24, , , ,p» |26a
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 in line 26a. Do not file this list with your return. Enter the total of all these excess amounts »
¢ Total support for section 509(a)(1) test: Enter line 24, column(e) . . . . . . . . . . . . .»
d Add: Amounts from column (e) forlines: 18 19 __
2 .  2%b__________ ...
e Public support (line 26¢c minus line 26dtotal) . . . . . . . . . . . . . . . . . »
f_Public support percentage {line 26e (numerator} divided by line 26¢ {denominator)} . . . . .» | o6f %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
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:
(2006) ..o, (005) ..ot (004 ... (Q003) ...
b 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 larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in fines 5 through 11b, as well as individuals.) Do not file this list with your retum., 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:
{2006) ......ooiiiiiiiaen. (@005) ..o (2004) ... (2003} ...
¢ Add: Amounts from column (e) for lines: 15 __ 800,111 4 _
17 687,463 20 21 314,421 [ R ¥ (] 9,008,995
d Add: Line27atotal _____ andline2?btotad _____ . ., . ., . .p» {2
e Public support (line 27¢c total minus line 27d total). T ;‘27e 9,008,995
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). . » | 27f] 9,073,142 3 ;
g Public support percentage (line 27e (numerator} divided by line 27f (denominator)), . . . . .» |279] = 99.30%
h_Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator}). » | 27h .70 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

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,

Schedule A (Form 590 or 990-EZ) 2007



Schedule A (Form 930 or 980672007 Community Development Center 23-7174117 Page 5
Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? e e e e
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? L
31 Has the organization publicized its racially nondiscriminatory 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? . e e e e,
If “Yes,” please describe; if “No,” please explain. (if you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? .
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? e £
¢ Copies of all catalogues, brochures, announicements, and other written communications to the public dealing
with student admissions, programs, and scholarships? e e e e e
d Copies of all material used by the organization or on its behalf to solicit contributions? ,
If you answered “No” to any of the above, please explain. {If 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? . 33b
¢ Employment of faculty or administrative staff? . 33¢
d Scholarships or other financial assistance? . 33d
e Educational policies? 33e
Use of facilities? 33f
g Athletic programs? | 33g

Other extracurricular activities?

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

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

Has the organization's right to such aid ever been revoked or suspended? .
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.B. 587, covering racial nondiscrimination? If “No,” attach an explanation

Schedule A (Form 990 or 990-E2) 2007



Schedule A (Form 930 or 990-E2) 2607
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions))

Community Development Center

23-7174117

Page 6

(To be completed ONLY by an eligible organization 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
(The term “expenditures” means amounts paid or incurred.)

(a)
Affiliated group
totals

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying).
38 Total lobbying expenditures (add lines 36 and 37) .
39  Other exempt purpose expenditures . Coe e
40 Total exempt purpose expenditures (add lines 38 and 39) .o
41 Lobbying nontaxable amount. Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 . - 20% of the amount on line 40 . o
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 not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000, . . . . $1,000,000
42 Grassroots nontaxable amount {enter 25% of line 41). .
43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36.
44  Subtract line 41 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 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 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable amount
46 Lobbying ceiling amount (150% of line 45(e))
47 Total lobbying expenditures .
48 Grassroots nontaxable amount .
48 Grassroots ceiling amount (150% of line 48(e))
50 Grassroots lobbying expenditures .

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any Yes| No
attempt to influence public opinion on a legisiative matter or referendum, through the use of:

—-—T@ -0 006 o0

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) .

Media advertisements . e e e

Mailings to members, legislators, or the public .

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes . e e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body.

Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means

Total lobbying expenditures (Add lines ¢ through h)) . . . .

Amount

S ANENEN NENINENEN

If "Yes" to any of the above, also attach a statement giving a detéile& déscrip{ion ol.the lobbying activities.

Schedule A (Form 990 or 990-E2} 2007



Schedule A (Form 990 or 880-Ez) 2007 Community Development Center 23-7174117 Page 7

Ul  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c} of the Code {other than section 501(c})(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
M Cash . . . . . . L 51afi v
i} Otherassets . . . . . . . . . . . . L afii) v

b Other transactions;
(i} Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . b(i) v
(i} Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . b(ii) v
(i) Rental of facilities, equipment, or otherassets . . ., . . . . . . . . . . . . . . . bfiii) v
(iv) Reimbursementarrangements . . . . . . . . . . . . . . . . . .. . ... b(iv) v
(v) Loansorloanguarantees . . . . . . . . . . . . .. ... b{v) v
(vi) Performance of services or membership or fundraising solicitations . . . . . . . . . . . bivi) v

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

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) {c} {d}
Line no. Amount involved Name of noncharitable exempt crganization Description of transfers, transactions, and sharing amangements

§2a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501{c)(3)) orin section 5272 . . . . . .» [ Yes [ No
b _If “Yes,” complete the following schedule:
(a) (b} (c)
Name of organization Type of organization Description of relationship

Schedule A {Form 990 or 990-E2Z) 2007



Em%go“'gﬁogz Schedule of Contributors OMB No. 1545-0047
' Ly
or 990-PF} Supplementary Information for

Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions) @
Internal Revenue Service
Name of organization Employer identification number

Community Development Center 23 711714117

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501{c){ 3 ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 potitical organization

Form 990-PF [] 501{c)(3) exempt private foundation
O 4947(@)(1) honexempt 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 507(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule—see instructions.)

General Rule—

For organizations 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 I1.)

Special Rules—

[[] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33% % 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 $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts 1 and I1.)

[J For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-E2Z, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts I, it, and L)

[] For a section 501{c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exciusively 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
duringtheyear) . . . . . . . . . . . . . . . ... . ... »”s

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-FF), but they must check the box in the heading of their Form 990, Form 890-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FPF).

For Paperwork Reduction Act Notice, see the Instructicns Cat. No. 30613X Schedule B {Form 990, 990-EZ, or 990-PF) (2007)
for Form 980, Form 990-EZ, and Form 990-PF.



Schedule B (Form 980, 990-EZ, or 990-PF) (2007)

Page _1_ of 2 of Part |

Name of organization

Employer identification number

Community Developntent Center 23 7174117
Contributors (See Specific Instructions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Bemis Person IZI
Payroll
720 Eagle Bivd. $ 10,000 Noncash
" (Complete Part Il if there is
Shelbyville, TN 37160 a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Walker Die Casting Person E
Payroll O
1125 Higgs Road $ 10,000 |  Noncash
. (Complete Part 1l if there is
Lewisburg, TH 37091 a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Eddie & Linda Clanton Person [
Payroll
502 S. Cannon Blvd. $ 5,000 Noncash
. {Complete Part Il if there is
Shelbyville, TN 37160 a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 sml.ll’ﬁt Slone Person m
Payroll
700 Gamrett Parkway $ 5,000 Noncash
. (Complete Part I if there is
Lewisburg, TN 37091 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Waste Management inc. Person Y]
Payroll
2340 Mooresville Hwy $ 5,000 Noncash
. {Complete Part 1l if there is
Lewisburg, TN 37091 a noncash contribution.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 United Way of Bedford County Person |
Payroll
P.0. Box 1438 $ 24,675 Noncash

Shelbyville, TN 37162

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 590-PF) (2007)



Schedule B (Ferm 990, 990-EZ, or 890-PF) (2007)

Page _2 of _2_of Part)

Name of organization
Community Development Center

Employer identification number
23

: 7174117

Contributors (See Specific Instructions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Timken Foundation of Canten

200 Market Avenue North, Suite 210

$ 30,000.00

Canton, Ohio

Person [Z]
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

()
Type of contribution

Person D
Payroll
Noncash

(Complete Part Ii if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

(Compilete Part Il if there is
a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part |l if there is
a noncash contribution.)

Schedule B (Form 990, $30-EZ, or $90-PF) {2007)



