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Form 990 (2008) Page 2

Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ? . . . . . . . . . . . . . . . o . . . . .. ... [OYesHno
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SerVices? . . . . . . oo, O YesM o
If “Yes,” descrnibe these changes on Schedule O.

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

4a (Code: _____._._ ... ) (Expenses $ ____ ... includinggrants of $___________.__.__._. Y(Revenue $ ___________________. )
4b (Code: ... y(Expenses $_____ includinggrantsof $_________ )y(Reverue $ )
4c (Code:_________ )(Expenses $ ____ includnggrantsof $______ Y(Revenue $___ . )
4d Other program services. (Describe in Schedule O)

(Expenses $ inciuding grants of $ ) (Revenue $ )
4e Total program service expenses P $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 930 (éooe) Page 3
XXX Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,” X

complete Schedule A ) o R
2 Is the organization required to complete Schedule B Schedule of Contnbutors" e L2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . L3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es'7 If "Yes ” complete

Schedule C, Part il . . . 4 X
5 Section 501(c)(4), 501(c){5), and 501 (c)(6) orgamzatlons ls the organlzatlon subject to the sectlon 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partitf . . . . . . .18
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,” complete

Schedule D, Part1 . . ) . . . O A -
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,

the environment, histornic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . L7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”

complete Schedule D, Part lll . . . . 8

9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . )

10 Did the organization hold assets in term, pennanent or quasn endowments? If “Yes " complete Schedule D Part V 10
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?If “Yes,” complete Schedule D,

X[ P<oPeoPe

Parts VI, VI, VIll, IX, or X as applicable . . . . . . .o . e L X
12 Dud the organization receive an audited financial statement for the year for which it is completlng this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, X/, and Xt . . .| 12 X
13 Is the organization a school described in section 170(b)(1)(A}u)? If “Yes,” complete Schedule E . . .. L8 lx
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . |14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . . . . . .[14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partil. . . . .15
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partill . . . . .| 16

17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,"” complete Schedule G, Part I 17
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part If 18
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part iif | 19
20 Did the organization operate one or more hospttals? If “Yes,” complete Schedule H . . . 20
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts Iand Il 21
22 Did the organization report more than $5,000 on Part IX, column {A), ine 27 If “Yes,” complete Schedule I, Parts | and Il |_22
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete

Schedule J . . . . . . . . L L oo e s
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, ., . . . . |24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . |24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . [ 24¢

d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durmg the year'7 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . e 25a

b Did the organization become aware that 1t had engaged in an excess benefit transaction with a dlsqualmed
person from a prior year? If “Yes,” complete Schedule L, Part1 . . . . 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partif . .| 26

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il | 27

% PP Xxix P kX

> [ X DX pe[>X %

Form 990 (2008)




Form 990 (2008)

28

29
30

31

32

35

36

37

Page 4

Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or |-
employee), or an indirect business relationship through ownership of more than 35% n another entity |

(individually or collectively with other person(s) listed in Part Vil, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a dlrect or lndlrect busmess relatlonshlp W|th the organlzatlon? If "Yes,
complete Schedule L, Part IV,

Serve as an officer, director, trustee, key employee partner or member of an ent|ty (or a shareholder of a
professional corporation) doing business with the organization? I/f “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatlon l|qundate terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N,
Part 1 .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets"lf "Yes complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Parts Il
i, v, and Vv, line 1

Is any related organization a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)? If “Yes, complete
Schedule R, Part V, Iine 2

Section 501(c){3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .
Did the organization conduct more than 5% of its activities through an entlty that |s not a related orgamzatlon

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
vi . e e .

Yes | No
v«pr Ao T
28a X
28b X
28¢ X
29 X
30 ,)L
31 X
32 X
33 X
34 X
35 X
36 X
37 X

Form 990 (2008)



Form 990 (2008)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a o
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable . 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . e ic | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax I l Sr
Statements, filed for the calendar year ending with or within the year covered by this return 2a| A0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . ) 3a X
b If “Yes,” has it filed a Form 990 T for th:s year” If "No, i prowde an explanatlon in Schedule O 3b
4a At any time duning 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
account)? . _ 4{3 X -
b If “Yes,"” enter the name of the forelgn country PP 5,"£ 7 e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ‘;§ 2
and Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . .. e e e e Sc
6a Did the organization solicit any contributions that were not tax deductlble? Ce . . . .| 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. ) 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) . 1
a Did the organization provide goods or services in exchange for any gquid pro quo contribution of more than . - S X
$757 . a
b If “Yes,” did the organlzatuon notlfy the donor of the value of the goods or services provnded? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e 7c X
d If “Yes,” indicate the number of Forms 8282 flled durlng the year e e | 7d l
e Did the organization, during the year, receive any funds, dlrectly or |ndirectly. to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, during the year pay premlums dlrectly or lndlrectly, on a personal beneflt contract” 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 | X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?. ........7hx
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds !
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12, . 10a
b Gross recepts, included on Form 990, Part Vili, ine 12, for pubfic use of club facities  [10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paud to other sources agalnst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in heu of Form 104172 |12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, |12b| |

Form 990 (2008)




Form 990 (2008) Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the é
circumstances, processes, or changes in Schedule O. See instructions. 3 - i
1a Enter the number of voting members of the governing body . . e . 'ﬁ {20 i
b Enter the number of voting members that are independent e ib -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o
any other officer, director, trustee, or key employee? . | . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . |7al X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? .. 7b : 1x
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | ¢ -
the year by the following: : :
a The governing body? . . . A I - H .. ¢
b Each committee with authonty to act on behalf of the governlng body? Coe .. . . . . . . .|8blxXx
9a Does the organization have local chapters, branches, or affilates? . . . . . . . . . . . .| 9 X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . . .| 9b
10 Was a copy of the Form 9390 provided to the organization’s governing body before it was filed? All organizations
must descnibe in Schedule O the process, if any, the organization uses to review the Form 980 . . . 10 | ¥
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could glve
rlsetoconfhcts?..............................12bx
¢ Does the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . . e e e e 12¢c| X
13 Does the organization have a written whistleblower pollcy? .o e e e e 181X
14 Does the organization have a written document retention and destruction pollcy? e ;‘f X
16 Did the process for determining compensation of the following persons include a review and approval by | & £ j
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: I S
a The organization’s CEO, Executive Director, or top management official? ., . . e 15a| &
b Other officers or key employees of the organization? . . e e 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement ... 2
with a taxable entity during the year? . . . . e . o 16a X
b If “Yes," has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate )
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |...
the organization's exempt status with respect to such arrangements? . . . ., . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed W et
Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only}
available for public inspection. Indicate how you make these available. Check all that apply.

[J own website [ Another's website M Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, phygcal address, and telephone number of the person who possesges the books and records of the

organization: P ____ 2" teue. ,g_r_}j\_\_e_ﬁ 3006 DanyAcsest Dr-V°-+€UA5hUlNL AN 322 41591128 S

Form 990 (2008)




Form 990 (éooa) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any reiated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) c) (D) (E} (F)
Name and Title Average Position (check all that apply)} Reportable Reportable Estimated
housper (eSS o T=x]ax || Ccompensaton compensation amount of
week adla|=|2 gﬁ ] from from related other
3 g g g @ sg g the organizations compensation
Qg5 ER L organzation (W-2/1098-MISC) from the
Eledl - gl® 8 (W-2/1099-MISC) organization
glz 3 .g and related
g|& [ organizations
g 8
3
M.Ke Blernnder, Trustee s | X ® o -
Y
Dan RBeisos | Tewadew =) X 8 b e
ern-: Bmeks."r,..sug (=] % (=] S 2
Qowd Franei s ;’Tr.ua'hze.. o X o = o
........................................................ K
Treak th%;ku‘ 1 ‘Tr-us'\eg ) © - P
Lisa Lea Cavc siuc..;'lrua-fpe, o | X [~ o L]
""" Caldice lew' s Jrustes 5 | X & > o
M ke Lo E;';i"}- wstee s | X o ) =
Bllen M‘C:ngmu\”muwﬁm o | ¥ = © o
________________________________________________________ £
et I\)-‘c,ks.J Tiwuiee, P e o =
_______________________________________________________ )4
an A(ku‘ —T."“-ﬁa-*?g & o o o
J
J&L—-‘ Pitman ST’%‘\-t& ------ 2 f (=] o o
Rochard P}'es({.;,;rmy\'é; """""" o | X o e o
S(:,. gg!!,)ﬁf\ ’Tr\qsft& ------------ Q x @ © °
T Paci Tucaar ;;“;': cree T & X o o o
Danicy Keligul Headmasis] 4o X 93§17 o Y241
TR Neal £rocatac Ocredlo o f Pevelopd HO X| $726% o &S

Form 990 (2008)




Form 980 (2008) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) (C) (D) (E) 3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ sIs|lolxfex [ compensation compensation amount of
waek alalz|e g;a Q from from related other
3 3 E § ] o_g g the organizations compensation
ac |3 2587 | omeuwmon | (W-2/1088-MISC) from the
Sl - g |®8 (W-2/1099-MISC) organization
e|lz § 3 and related
g |& o organizations
@ a‘ 71
@ 8
2
""k'é';""&'?'i'\'é;; ';"P'. ‘neipal Yo X T¥669 6 °
Steve Rar K\&% 4o 725890 o o
Kiekh LaVeekr Yo X 2 7315 e ©
1b Total . PP e 1 3 S 4 4 Y241
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » e
Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated [ G2 ] N
employee on line 1a? If “Yes,” complete Schedule J for such indvidual e e e e 3 il x
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from : 1 i
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such A4
individual, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for : |
services rendered to the organization? If “Yes,” complete Schedule J for such person L. 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

(8)

Descnption of services

©
Compensation

N/a

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » o

Form 990 (2008)




Form 880 (2008)

Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€
Unrelated
business
revenue

(D)
Revenue
excluded from tax

under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-0 Qoo on

Tw

1a
1b
1¢c
1d
1e

Federated campaigns
Membership dues .
Fundraising events

Related organizations .
Government grants (contributions).
All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines ta—1f

29572%

>

Program Service Revenue

Business Code

£S101S

éSIOzlS

2o 69%Y

206944

All other program service revenue

43536

43734

Total. Add lines 2a-2f >

& 2160998

e 5 B W

-

Other Revenue

6a

o

ao

7a

Investment income (including dividends, interest, and
other similar amounts) >

Income from investment of tax-exempt bond proceeds »
Royalties . >

306S%

306S%

‘ (D. Rez;l (1)) Personal

Gross Rents

l.ess: rentat expenses

Rental income or (loss)

% & oop
e o
E

e

Net rental income or {loss) . >

(1) Securities (ii) Other

Gross amount from sales of
assets other than inventory

Less. cost or other basis
and sales expenses

Garn or (loss)

B

e

b

5

/'tj,m

Net gain or (loss)

Gross Income from
events (not including $ ..............
of contnibutions reported on line 1ic)
SeePart IV, line 18 . a

fundraising

Less' direct expenses b

=
o,

@ \‘:i ’ 2]

A

R

»
g

il

Net income or (loss) from fundransmg events . >

Gross income from gaming actities.
See Part IV, ine 19 | a

Less: direct expenses. b

Net income or {loss) from gamlng actlvmes

Gross sales of Inventory, less

returns and allowances . a

Less: cost of goods sold b
Net income or (loss) from sales of inventory . >

Miscellaneous Revenue Business Code

All other revenue

Total. Add lines 11a-1 1d »

Total Revenue. Add lines 1h, 29, 3, 4 5, 6d 7d 8c,
9c, 10c, and 11e L. . >

20682417

2191693

Form 990 (2008)
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Mtatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
78, 8b, b, and 10b of Part VIl T e | M censes | geners expenses Feensen
1 Grants and other assistance to governments and - _
organizations In the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in N - J
the U.S. See Part IV, line 22 j
3 Grants and other assistance to governments,
organizations, and individuals outside the - - >
U.S See Part IV, lines 15 and 16 o
4 Benefits paid to or for members . . — -
5 Compensation of current officers, directors,
trustses and key employees . ’-//ff‘fé /155G FY 253562
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - —
7 Other salaries and wages . nga 2165167 646926
8 Pension plan contributions (include section 401 K
and sectlF:Jn 403(b) employe£ contributions) . W 4140 66542 (1 59%
9 Other employee benefits HYil2:19 32/ 44 v
10 Payroll taxes . . 30522l | 244777 60 145
11 Fees for services (non- employees)
a Management - - =
b Legal . = = o
¢ Accounting . Heoo = ivl0C e
d Lobbying . kot — :’ e = = Z
e Professional fundralsmg services, See Part v, llne 17 - : _ s
f Investment management fees = = =~
g Other ) ) 20 X% - 2037 %
12 Advertising and promotlon | 29 RES - 29%%S
13 Office expenses 294%3 1S 36 22487
14 Information technology . 1449¢ - 1299 %
15 Royalties =~ - b
16 Occupancy . S$S15% - 5%S515%
17  Travel L - - -
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials = = =
19 Conferences, conventions, and meetings 150 10a25F 244
20 Interest 211951 16314 1455171
21 Payments to afflllates . — — =
22 Depreciation, depletion, and amortlzatlon o391 o390l b
23 insurance 3596M - 3A54LY ‘
24 Other expenses. Itemize expenses not v ’ Cd . vow g
covered above. (Expenses grouped together : : } . )}
and labeled miscellaneous may not exceed A T
5% of total expenses shown on line 25 below ) |
a Tasteuctionad Sageles | 316315 | 316315 -
b Qs-sg.‘f;...t.S'.».eb.a.c.!.t.,Qi.-.f_‘r_\g ________ L2293 - 16197
¢ .Bad Dcbts L | 45634 - 4sS 624
d _Fuadia.sine ._.Ex@gnse..& _______ 16534 - - 16534
e .Sweg.FprcValas Adjusf/fr\hﬁ' 132248 - 13224%
f AII other eXpenses ........... v .o ooien.. HYo®2Y 46 T a4
25 Total functional expenses. Add lines 1 through 24t 7157496 [ HNTi1M E¢6 13132070 1e 534
26 Joint Costs. Check here » [ ] f following 7
SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation L.

Form 990 (2008)




Form 990 (2008)

Page 11
Balance Sheet
(A) ()]
Beginning of year End of year
1 Cash—non-interest-bearing ) 546 coY 1 347478
2 Savings and temporary cash mvestments (e2 764 2 112 664
3 Pledges and grants receivable, net . 3 _
4  Accounts receivable, net oo 970658 | 4 e¥5%6
5 Recewvables from current and former ofﬂcers drrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 5 = -
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . Co : . 6
-og 7 Notes and loans receivable, net 7
?| 8 Inventones for sale or use . 8
<| 9 Prepad expenses and deferred charges ) o6& 628 [ 9 ' 05/6/ :
10a Land, buildings, and equipment’ cost basis [ 10a . %
b Less: accumulated depreciation. Complete - o i ‘?*’ it 1
Part VI of Schedule D . 10b 7 636550 |10c 8228’3”?
11 Investments—publicly traded secuntres 6711548 11 667726
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, ne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 160 ¥4 16| 9870126
17  Accounts payable and accrued expenses . ¥y e49 |17 ¥R 1485
18  Grants payable 16276y |18 e éé|
19  Deferred revenue . Ss1eS9 [ 19 134311
20 Tax-exempt bond labilities. H2¢0000 20| YO EO DOOS
8|21 Escrow account liability. Complete Part IV of Schedule D U1 —
% 22 Payables to current and former officers, directors, trustees, key A ® ' ’ @’g ) : 2
g employees, highest compensated employees, and disqualified o
persons. Complete Part Il of Schedule L ) 22
23  Secured mortgages and notes payable to unrelated thlrd partles ) EEISR 23| 263¥04
24 Unsecured notes and loans payable - 24
25 Other habilittes. Complete Part X of Schedule D 21338 25| \$35%.3
26 Total liabilities. Add lines 17 through 25 , CYSR(160 |26) €3325¢0
o Organizations that follow SFAS 117, check here P D and & S W[ ‘ el
8 complete lines 27 through 29, and lines 33 and 34. !
é 27  Unrestricted net assets . 33a50%S |27 32377616
m|28 Temporarily restncted net assets . 2&ec |28 =
2|29 Permanently restricted net assets } 29
£ Organizations that do not follow SFAS 117 check here > [ ) . A | & : s
5 and complete lines 30 through 34. - .
£130  Capital stock or trust principal, or current funds 30
2131  Pad-in or capital surpius, or land, bullding, or equipment fund 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
3 33 Total net assets or fund balances 3307 6% |33 32%7€/&
Total liabilities and net assets/fund balances G160 TG 1349576 /26
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: O cash M Accrual [ Other |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢ | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a X
b If “Yes,” did the organization undergo the required audit or audlts'7 . 3b

form 990 (2008)




SCHEDl:JLE A . . . | omBNo 1545.0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2@(] 8

To be completed by all section 501(c)(3) organizations and section 4947(a}(1)
Department of the Treasury Attach to Form 9r9|:n:rx:;nnr: ;;:r:;ble t:esetz.e arate instructions Open to Public
intemal Revenue Service > - > P - Inspection
Name of the organization Employer identification number

£o«c’5os Cle:stan ALAP‘CMH 62 ofsy26 3
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1S not a private foundation because it is. (Please check only one organization.)

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

2 B A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 [0 A hospital or a cooperative hosprtal service organization described in section 170(b)(1){A)(ii). (Attach Schedule H.)

4 [J A medical research arganization operated in conjunction with a hospital described in section 170(b}{1)(A)(iii). Enter the
hospital’s name, city, and state. ... eecccemmmmmmmmm e me—nm—ae——n

5 O an organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b)(1)(A)(iv). (Complete Part 1l.)

6 [ A federal, state, or local government or governmental unit described in section 170(b){1)(A}{v).

7 O An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [J A community trust described In section 170(b){(1){A)(vi). {Complete Part IL.)

9 [ Anorganization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (iess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 O An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [ Type lI-Functionally integrated d [ Type li-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box .o S I
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (i) below, the governing body of the supported organizaton? . . . . . . . . . . |gf}
(i) A family member of a person descrnibed in () above? . . e e e e e e e 11gi)
(iii} A 35% controlled entity of a person described in () or () above? . . O (1T
h Provide the following information about the organizations the organization supports.
(i) Name of supported () EIN (ii1) Type of organization | (iv} Is the organization |  (v) Did you notify (vi} Is the {vii) Amount of
organization {descnbed on lines 1-9 | in col {i) Iisted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see Instructions)) support? us-?
Yes No Yes No Yes No
i
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants )

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add iines 1-3 - -
5§ The portion of total contnbutions by each L )
person (other than a governmental untt or g i ) S A
publicly supported organization) included A . N R s
on line 1 that exceeds 2% of the amount | ) )
shownon line 11, column (f) . . . L. A
6 Public support. Subtract ine 5 from ine 4. | . . E A P i
Section B. Total Support
Calendar year (or fiscal year beginning in} p» (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . i
11  Total support. Add lines 7 through 10 . LI o4 L b = RS - TN
12 Gross receipts from related activities, etc. {see instructions}) . . . . . 12
13 First five years. If the Form 990 1s for the organmzation's first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15

%

33%s % support test—2008. If the organization did not check the box on line 13, and Iune 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . N ¢
331 % support test—2007. If the organization did not check a box on line 13 or 16a, and hne 15 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. . >
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on lne 13, 163, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . P>
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
Q

Schedule A (Form 990 or 990-EZ) 2008
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilties
furnished 1n any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
line 6.) . D {
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e} 2008 {f} Total

9 Amounts from line 6

10a Gross income from interest, dlwdends.
payments received on secunties loans,
rents, royalties and income from similar
sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busnness
activites not included in line 10b,
whether or not the business is regu|arly
carried on .

12 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part V)

13 Toéal gt)xpport (Add hnes 9, 10c, 11,

14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ne27g . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 %

19a 33% % support tests—2008. If the organization did not check the box on line 14, and I|ne 15 is more than 335 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » U

b 33% % support tests—2007. |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 1s not more than 33': %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions » |
Schedule A (Form 990 or 890-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part lI, line 10;
Part 11, line 17a or 17b; or Part |ll, ine 12. Provide any other additional information. (see instructions)




SCHEDULE D | OmB No 1545-0047

(Form 990) Supplemental Financial Statements @@0 8
» Attach to Form 990. To be completed by organizations that Open to Public
ﬁ,?E:.Z{"SQi;’,fJ:"sII:ﬁ“W answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Name of the organization

N Employer identification number
Donelson Cheistina Academy ’él L oF S Y263

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

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . .. [dves [] No
m Conservation Easements. Complete lf the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or pleasure) [ ] Preservation of an histoncally important land area

O Protection of natural habitat [0 Preservation of certified histonc structure
O Preservation of open space

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

g b WN =

¢+ | Held at the End of the Year
a Total number of conservaton easements. . . . . . . . . . . . . . . . . .|=2a
b Total acreage restricted by conservation easements ., . . . . . |2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) . . . |2¢c
d Number of conservation easements included in (c) acquired after 8/17/06. . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the taxable year» ___________________

4 Number of states where property subject to conservation easement i1s located » __.______.__..__._.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? . . . . e e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year »
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@)(B)() and section 170()@BII? . . . . . . . . e e [J ves [] Mo

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

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

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

() Revenues included in Form 990, Part Vill, ime ¥t . . . . . . . . . . . . . . .» §

(i) Assets included in Form 990, Part X . .. e . A

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

a Revenues included in Form 990, Part VIl liney . . . . . . . . . . . . . . . .» §

b Assets included n Form 990, Part X ., . . . . . . . . . . . e . » 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {Form 990) 2008




Schedule D (Form 990) 2008

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a D Public exhibition
b D Scholarly research

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV.

d [ Loan or exchange programs

e

Other

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collect|on?

D Yes [:l No

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

D Yes D No

Amount
¢ Beginning balance . 1c
d Additions during the year . id
e Distnbutions during the year . le
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance . s s o & o b ol - i . . :
b Contributions EL 5 . —
¢ Investment earnings or Iosses y . A - .
d Grants or scholarships . . — - - . -
e Other expenditures for facilities ’ ’ i e
and programs . ' P oA s . 1 e %
f Administrative expenses RN : I %% = SR~
g End of year balance . .o 5 W & B g i & N s i |
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _______________ %
b Permanent endowment » ____.__.______. %
¢ Termendowment » _______________ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If “Yes” to 3a(u), are the related orgamzatlons ||sted as requwed on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Depreciation {d) Book value
(investment) basis (other)
1a Land . t9060 L9080
b Buildings X 10730 1o 3 4967659 | S86244Y4
¢ Leasehold improvements
d Equipment 316§ 939 1 T25012 1339927
e Other . (352697 i SR AL 356%% 3
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) > ER28 314

Schedule D (Form 990) 2008
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ULl  Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b} should equal Form 990, Part X, col (B) hne 12} P>

QU]  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B} lne 13.} »

W,
g

TR WA oW LR o ]

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 15.) . . >
Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liabthty (b) Amount %

Federal income taxes ‘”
: - A

Fair value o4 Swsap Archoacadt 1S3 SR3 4

{
- 4

{

Total. (Column (b) should equal Form 990, Part X, col (B} line 25.) » 1IS35%3 ¢

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 11 168734947
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 7152496
3 Excess or (deficit) for the year. Subtract line 2 from hne 1 3|1£ 70023 >
4 Net unrealized gains {losses) on investments 4
5 Donated services and use of facilities . S
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) . 8
9 Total adjustments (net). Add lines 4-8 . . 9
10 Excess or (deficit) for the year per financial statements. Combme Ilnes 3 and 9 10 <0673 >
Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 e 72 417
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12. ¥,
a Net unrealized gains on investments R .. .. . | 2a
b Donated services and use of facilittes . . . . . . . . . . . | 2b
¢ Recoveries of prior year grants . . . O A
d Other (DescribemmPartXIV) . . . . . . . . . . . . . . 2d
e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIII llne 12 but not on I|ne 1

3 7257 411

a Investment expenses not included on Form 890, Part VIl line 7b . 4a

b Other (Describe in Part XIV) . S 4b :

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (ThIS should equal Form 990 Part 1, ||ne 12) 5 F6%7Y4Y17
g P il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7157498
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: &

a Donated services and use of facilities . . . . . . . . . . . | 2a &

b Prior year adjustments . . . ... . ... . l2 :

¢ Losses reported on Form 990, Part lX hne 25 .. R - G

d Other (Describe mPart Xlvy . . . . . . . . . . . . . . 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 21577 45 ©
4 Amounts included on Form 990, Part IX I|ne 25 but not on llne 1: o

a Investment expenses not included on Form 990, Part VIll, ine 7b . | 4a ‘

b Other Descrbe mPart Xivy . . . . . . . . . . . . . . |4 i

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c (ThIS should equal Form 990 Part 1, hne 18)

5 151 490

F1a @7 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, hnes 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b.
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c1a @]  Supplemental Information (continued)
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| OMB No 1545-0047

2008

Open to Public

SCHEDULE E Schools
(Form 990 or 990-EZ)

p» To be completed by organizations that

answer “Yes” to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department ot the Treasury

Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
. ‘ 1
Donclsen Christan Aeaolen biofs5y263
¥

YES| NO

1 Does the organtzation have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . . 11X

2 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? . . . . . e e e e e e e . 2 | x -;
3 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 1t serves? If “Yes,” please e
describe f “No,” please explain 3 | X
- 2
4 Does the organization maintain the following? ' -
a Records indicating the racial composition of the student body, faculty, and administrative staff? .o da | X
b Records documenting that scholarshlps and other financial assistance are awarded on a racially
nondiscriminatory basis? . . e ) . . o 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . e 4c | X
d Copies of all material used by the organization or on its behalf to sohcn contrlbutlons'7 ... Qd X __
If you answered “No” to any of the above, please explan. (If you need more space, attach a separate o i
statement.) P

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

.
0

. é@q? g

AN ¢

a Students' nghts or prvIIEges? . . . . . . . e e e e e e e e 5a X
b Admissions policIeS? . . . . . . . . o e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . oL Sc X
d Scholarships or other financial assistance? . . . . . . . . . . . . . . e 5d X
e Educational policies? . . . . . . . . . .. . Se X
f Useoffaclities? . . . . . . . . . . . . .o 5f X
g Athletic programs? . . . . . . . . e e e e e e e e e e e 59 X
h Other extracurnicular activities? . . . .. e 5h X
if you answered “Yes” to any of the above, please explam (If you need more space, attach a separate ’
statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . 6a X
b Has the organization’s right to such aid ever been revoked or suspended? . . . . .o 6b X
If you answered “Yes” to either line 6a or line 6b, please explain using an attached statement
7 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 nondiscnmination? If “No,” attach an explanation. | 7 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2008
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SCHEDULE O [ omBNo 1545-0047

(Form 990) Supplemental Information to Form 990 2@() 8
» Attach to Form 990. To be completed by organizations to provide N
Department of the Treasury additional information for responses to specific questions for the Open tc_) Public
internal Revenue Service Form 980 or to provide any additional information. Inspection
Name of the organization Employer identification number
\ - '
Donelsen Cwistan Heaplem €2 0FSH2UU R

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008




Farm 8868 Application for Extension of Time To File an

(Rev April 2008) Exempt Organization Return OMB No 1545-1708
ﬁ;ﬁm:‘e:ggzmuw > File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . »

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . ..o s s e s s s s o O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns.

Electronic Filing (e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Ponelson CW:S" AN A‘QAO({M—'] 62 oFS¥#26s
Sll; tégtt:?m Number, street, and room or suite no. If a P.O. box, see instructions’
fling your SO D':\/\HAQ(‘Q.>+ D(\\uk
f:;‘t‘r'u"c"soii City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Nashv:ille, TN =S7214

Check type of return to be filed (file a separate application for each return):

X Form 990 O Form 990-T (corporation) O Form 4720
O Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) . J Form 5227
O Form 990-EZ [J Form 990-T (trust other than above) O Form 6069
O Form 990-PF 0 Form 1041-A J Form 8870

Telephone No. » (.é_/f).}77-/.20§/__ FAX No. » (é-{:f).f.j:.ji-.-2.$-9{_
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
o If thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)________ | If thisis
for the whole group, check thisbox . ..... » (. If it is for part of the group, check this box . .. ... » [] and attach

a Iist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _Eq_b_{:}_{*_!_:;__'_?_ 2012, to file the exempt organization return for the organization named above. The extension Is
for the organization's return for:

» [ calendar year 20____.._. or
» X tax year beginning ...t L. , 20635, and endlng_s:(: Une sl 200X

2 If this tax year 1s for less than 12 months, check reason: [ initial return [J Final return [J Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$
b If this application I1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment aliowed as a credit. 3b $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, ‘
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment &__’zbj
System). See instructions 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




