07(38/2389 14:49 16153153682 SUDANESE COMMUNITY

B PAGE 83
i
Short Form OMB No, 15451150
- §9D-EZ Return of Organization Exempt From income Tax
Fom ’ Under saclion ST (c), 527, or 4D47(e)(1) of he imamal Revaresa Coder
» {exrapt buck kg bermlit trisst o private Soundstian) ] "
izatlons of donar svised 8 and contreiling organizetions e defined In sacton
51;&33?%:?&:?; 9;0. Mogmer mms whh gross receipts lesa than $1,000,000 and tota!
artment of the Tregeury aum\mmﬂ.ﬁm.ooﬁamgmdotthcywmeyusamuw<
9” i .,::mqmm ’Theganlznﬂanmayhawmmacwydmmwwsaﬁsfymﬁemmmngmm.
For the 2008 calendar year, or tax yesar baginning | 04-01 |, 2008, and ending
# Check if sopiicabi ﬁc Nems of arpanization D Employer identification number
) LY
" Adaress change :":s 2udaneae Community and Woman's Cent 02-0674431
F] Wbelor [ Number and street (or F.O. box, If mail is ot delfvered Lo stroet address) Roomaue | E Telephone number
ﬁuamw g '
. .| maial retum type.
I temmination . D221 Nolansville Pike 103 (615) 315-9661
C{MMM [ City of town, siats or coutry, end ZIP ~ 4 F Group Exemption
" Application panding for. Nashville, TN 3721l Number - « Jp

o Soction 501(c)(3) organtzations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schoedule A (Form 990 or 880-EZ).

G Accounting method: [ X]Cash [ |Acctual
Qther (specify) P

| Website: P www.sudanoasecanter.org

J Organization type (check only one) - X 501(c)( 3 ) <« (Insertno) |  4947(a)()or 1527

H CheckP ‘X ifthe organization is not
raquired to attach Schedule B (Form 890,
980-E2, or 890-PF).

K Check P |_ |if the organization Is not a sectlon S08(a)(3) supporting omanization and its gross receipts are normalty nat more than $25,000. A retumn

Is not required, but if the organization chooses to file a retum, be;‘sure to file a complete return.

L Add lines 5b, 6b, and 7b. 10 line 9 to determine gross receipts; if $1,000,000 or more, file Form 980 instaad of Form 990-EZ  »3 61,845
' venug, Expe and Changes in Net Agsets or Fund (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar aMOUNIS rOCEIVEA  « = = = 2 o = = e s ¢ s e cn s s e = o v v ann 1 45,144
2 Program service revenue including govermant fees and contragts. - = = « s e e v e s s e | 2 15,701
3 Mombershipdues and 6SSESEMEBNIS = = o & ¢ = = e/ e ¢ s s e et s e m e et cn o esnseasson 3
4 [|nvestmant income ..-.....--....--I}....--...-.......... ..... .. 4
8a Gross amount from sale of assets other than Inventory; =~ + ¢ ¢+ < =« s « - -| 6a
b Less: cost or other basis and sales expenaes « « o o/« = - - 4 s 0o 0o, <] 5b 4
R ¢ Gain or {loss) from sale of agsets other than inventory (Subzract line 5b from line £a) (attach schedule) « - - | &¢
9| © Specialevents ana actviies (complata appiicable parts of Scheduie G). fany amountis fom  gaming, checkhere B |
) @ Gross revenue (not Including ! of contributions
P reportsdontined) =« ¢ o s« = o . .....-..‘i ----- e e e «| 6a
e b Less: direct expenses other than fundraising expenses‘ cemececas-. BD <
¢ Net income or (loss) from special evants and aalvllies‘f(Subtmct lire6bfromline6a) =--00-vcc. | 8e
7a Gross ssies of inventory, less returns and allowsnces * « o = « - » « ces e 7a 5
b Less;¢costofgoodssclkd -« ¢ v ke e i i it il et s aaaa]| D iz
¢ Gross profit or (losg) from sales of inventory (Subtract line 7o fromfina7a) « » » « = =0 e s -« e [ 76
B Other revenue (describe ) 8
9 Total revenue. Addlines1,2,3,4,5¢,6¢,7C,amdB | « -+« c+ = -ccer s aacosacan-es P | 9 61,845
10 Grants and similar amounts pald (attach schedule) + . ¢ ¢ o 2 . . . . S ee e ve e e PP 10
£ 11 Bendfits paid to or for membars + - « - - . . . ‘ ----- R I I I I I L |
% 12 Salaries, other compensation, and employes benefits’' = « « v ¢« =« o« ves e e “e s |12 26,797
P | 13 Professional fees and other payments to independentcontractors - - - - - - e e KT 5,647
2 14 Occupancy, rent, uliliies, and maintenance = « « « | ----- Cemeeens L en-eaa |18 14,651
e 15 Printing, publicatlons, postage, and shipping = « -~ » » - = = « R R $ 4 e e s e aen N 235
® | 18 Other expenses (describe B STM130 | y [7e 10,247
17 Total expensaes. Add lines 10 through 16 « » - « » R I t e e teee e . 2 17 57,567
A 18 Excess or {deficit) for the year (Subtract ling 17 fromiine 9) « « =« c v o = o e o e v o 0 v 2a .. s e | 18 4,278
N3 19 Net assets or fund balances at beginning of year (frorﬁ line 27, column (A)) (must agree with b
:: end-of-year figure reported on prioryears feturn) =« o s s o o s s - o . e cetesaen. o | 19 22,414
ta 20 Other changes In net assels or fund balances (attachéexplanation) R L I A I A AN I |
21 Net assels or fund balances at end of year. Cambine linas 18 through 20 = « o » = « = - - cev--a Ppo| 21 26,692
3 Balance Sheets. !f Totel assets on line 25, column (B) are $2,500,000 or more, file Form 830 instead of Form BO0-EZ.
(See the instructions for Part i1.) (A} Bagineing of yamr | () End of yaar
22 Cash gsvings, andinvestments « « ¢ » « » v v o = e o v v ... LR I 13,58722 18,868
23 Landandbuildings « s s 1 e e - 0 .. L e T 23
Other aasets (describe P s 31 ) 10,046]24 13,112
28 TOMAIABKOLE ¢ + < -« ot v s e s ek e e e ae e eeeae s b e e me e .. 23,633|28 28,980
26 Total llabilities (descrive » STM132 ) 1,219]26 2,288
27 _ Net assets or fund balances (line 27 of column (E) must sgree with line 21} - - - - . . .. 22,414i27 26,692




87/28/2009 14:49 16153159682

SUDANESE COMMUNITY PAGE B4
Form 990-EZ (2008) Sudanosa Community and Women's Coant 02-0674431 Page 2
¢ See the instructions for Part ll.) Ex
; Sta_temgnt_og Program Service Agzompl_ighments( ‘ (Requrofor 04K
What Is the organizatlon's primery exempt purpose? Refugao Assistance Organization 2nd (4) orgenizations
Describe what was achieved in carrying out the organization's exampf purpases. In a clear and congisa manner, and 4847(a)(1) trusts;
describa the services provided, the number of persons benefited, or gther relevant Information for each program titie. opticnal for others.)

28 Adult Rducation program providas the following services:
English Language, Citizenship, GED, pParenting, and Sewing
.- Classes. One hundred two adults have enrolled in 2008-2009.
(Grants $ 26,644 ) If this amount includes foreign grants. check here - - « - - - ° * > {28 25,221
29 Youth Davalopment program providos the following services:
Ona-on—one Tutoring, Leadership Devalopment,Career and
Educationsl Proparedneas. Thare are 34 students currantly
{Grants $ 8,500 ) If this amount includes foreign grants, chackhera < - -+ - - B | | | 290 8,160
20 Hemlth and Nutrition Program has trained 18
Raftugee/immigrant women to train othors in |food and
nutrition. Health awarenoss information has been pravided to

(Grants S 4,850 ) If this amount ipcludes forelgn grants, check here = - = - - - - ~ » [ ][308 4,197
31 Other program services (aHachschedula) « ~ « - ¢+« s s oo s s v s s s m s o s v asm e cne s See SERVICES
(Grants $ 21,851 ) If this amount jncludes foreign grants, check here < - « - = -« - B 1]31a 15,989
32Loglpmgmm”rvlceexpomn(eddIinesZBsthrough31a) R I veop | 32 57,567
[mﬁ_; List of Officers, Directora, Trustees, and Key Employess. List each one even ff not compensated. (See the instructions for Part IV.)
l {(b) T ond average {c) Compensstion {d) Cantributions ko (&) Expanse
(% Neme snd adcress I © hours per waak {1 not pesd, tm\pioyae banefit plans & gecount and
! cevoted to pesiton enler -0-) defarred compensation other allawences
Gatluak Tex Thach xacutive Dirac TMAOL
700 Patricia Drive B-5 Nashville, 37217 r 50 21,588 q 0
Simon T Nguthdell President
S48 Picadilly Row Antioch TN, 37013 0 q v 0
Xoang Joseph Coordinator
830Glastonbury RD Nashvilla T, 37217 0 0 a 0

EEA Form 998-EZ (2008)
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@87/28/2009 14:49 16153159682

SUDANESE COMMUNITY PAGE @6
Form ggo.Ez (2008) Sudanesa Community and Women's Cent 02-0674431 Page 3
w Other Information (Note the statement requiraments In the instructions for Part Vi) e
13 Did the organization engage in any aclivity not previously reported to the IRS? If "yes,” attach a detailed
description of each activity ¢ =« s e - - s s e e e m T n Rl resttTrtt g S X
Woera any changes made to the organizing of governing documents but not reparted to the IRS? If "Yes,"
- attach a conformed copy of the changes < = « =« =~ P I A B I
1§ If the organization had income from business activities, such as those reported on lines 2, 6a, and 78 (among others), but
not repafted on Form $90-T, sttach a statement explaining your reason for not reporting the income on Form 880-T.
a Did the organizalion have unrelated business gross income of 51,000 or mare or saction 6033(e) notice, reporting,
and proxy tax requirements? - s« - = > - - R I N I I I A st et
b f *Yes." has it flled & tax return on Form 980-T for this year? R L I re e eeomsmRr et
38 Waes there a liquidation, dissolution, temination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N« « = e 2 -0 o - = - R LA A ferece
37 2 Enter amount of political expenditures, direct or indirect, as described in the instructions < = - - W l 378 L
b Did the organization file Form 1420-POL for thisyear? -« = o = e = v o v s s =m0 oo s s eeemaaere. [
38 @ Did the organization borrow from, or make any loans to, any officar, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the perlod covered by this return? =« o - o - pesme
b 1f"ves," complete Schedule L, Part Il and énter the total amount Involved -« =« - s+ - s« o] 38b
39 501(c)(7) organizations. Enter: e
a Initistlon fees and capital contributions includad on lin@ 8 = = = = ¢ 2 = v v v 0 v e R I
b Gross receipts, Included on fine 9, for public use of club facilities - » o = e e ¢ 2 v v 0o e e - 39b
40 2 Seclion 501(¢)(3) organizations. Enter amount of tax imposed on the oryarization during the year under:
section 4311 P> : section 4312 b ; section 4855 b
b Section 501(c)(3) and (4) organizations. Did tha organization engage In any section 4958 excess benefil transaction
during the year or gid it bacome sware of an excass benefit transaction from a prior yesr? If "Yes,” complete Schadule
L'Panl ----- s 4 2 0 s34 % aaaa P @« w8 8 w48 88 ae s s e e o8 s e s st e
¢ Enter amount of tax imposed on arganization managers or disqualified persons during
the year under sections 4912,4955,and 4958 = ¢ - =« v s v s e m s v st n s DR &
d Enter amount of tax on line 40¢ relmbursed by tha organization  « =+ = = = s 22 v e csc e P
s All organizations, At any time during the tax year, was the organization a party to a prohidited tax shelter
transaction? If "Yes," complete Form BBRG-T = = » « s s ¢ = = » I I I T I R RSP R
41  List the states with which & copy of this raturn is filed. P
42 a The books are in care of P Gatluak Tar Thach Telephone no. P 615-315-9601
Located at »» 3221 Nolensville Pik Nashvilla, TN ZP+4 37241
b At any time during the ¢alendar year, did the organization have an Interest in or 3 signature or other guthority
over a financlal account in a foreign country (such 83 a bank account, securities account, or other financial
acoount)? - - e s e - IR R S s e e t s eseve ..
If "Yes.” enter the name of the foreign country: P>
Sae the instructions for excaptions and filing requirements for Form TD F £0-22.1, Report of Foralgn Bank
and Fipancial Accounts.
c At any time during the calendar yaar, did the organization maintain an offics outside ofthe U.S.? = « + o s = e e e 0 o v = o™
1 "Yes " enter the name of the foraign country: B
42 Section 4947(a)(1} nonexempt charitable trusts flling Form 990-EZ in liev of Form 1041-Chackhere =+« « s « 2 - = & e
and enter the amount of tax-gxempt interest recelved or accrued during the tax year  » - - - - IR 4 ! 43 ]
44  Did the organization maintain any donor sdvised funds? If “Yes," Form 99) must be completed instead of
FOMGID-EZ « ¢+ « ¢ » ¢ e w s 2 s W s me e “ e s e = > a2 e v " s e as . R ¢ e s e w .
45  Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If EET N b 0 £y
"Yas," Form 990 must be compieted instead of Form $90-EZ  » - ~ -« -« R R R I .o 45 X

EEA Form 990-EZ (2008)




07/28/2093 14:49 16153153682 SUDANESE COMMUNITY

PAGE @7
- 4
Form 990-EZ (2008) Sudanase Community and Woman's Cent i . 02 367“’31 Page
[%E Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-4
and complete the tables for lines 50 and 51. - — Yos | No
36  Did the omanization engage In direc or indirect political campaign activities on behalf of or in opposition to -
candidstas for public office? If “Yes” complete Schedule C, Partl -« -+ - - Tt BERRR a7 X
Did the organization engage in lobbylng activities? If "Yes,” compiete Schadule C. Partit - - « - - st ot . X
+8 I8 the organization operating a school g5 dascribed in section 170(b)(1)(A)H)? If "Yes,” complete ScheduleE - « < - v - - 0 - 4 X
49 a Did the orgenization make any rensfers to an exampt non-charitable reiated organizstion? - - - - - R N LR 49% P4
b if "Yes,” was the related organization(s) s section 527 organization? + - - s s e s - e - - R AL 49b L
50 Compleie this table for the five highest compensated employaes (other than officers, directors, trusteas and key employeas) who
each recalved more than $100,000 of compensation from the organization. If thers is none, enter "None.”
(b) Title and average {€) Compensstion (@) Contrbutions o {e)}Expenze
hou k employee benefit piens & account and
mmwm&c;ﬁngmn&m ra:!rwee e
KONE
Total number of other employeed paid over §100,000 p
51 Complate this table for the flve highest compensated independent contraciors who each received more than $100,000 of
compensation from the organization, If there are none, enter None,"
(a) Name and address of anch independent contractor paid more thap $100,000 @) Typs of senice {9 Compenaafion

Total number of other indapendent contractors each recejving over 100,000  « - -« PT
I

Under pansitint of pargury. | daclare Mat | have mamined this retum, inciuding recompsrmying schvedules and stolements. and 1 the best of my knowledge
and beflef. it is true, conwet, andpampletr. Declsration of praoarer (other fan officer) Ix based on all information of which preparer has any kKnowledpe
Sign s §iw" A EAL\./\Q—— ]
Here Swqinature of B Date .
Gatluak Ter Thach, Executive Diraector é) \ | 6\ 04
Type or print namae and tis. i
Preparacs . Date Check if ___| Preparera |dartifying No. (Spe Inat.)
Pald signsure '%M é%ﬁla/l 06-15-2009 |3 o B X, 52-23122%
Proparers | _ oo o yours Tha Taylor Gpoup EN »
Use Only i s;:::nmlcyad). 167 Wrights Mylls Driva
address, and ZIP + 4 "
® Madison, MS 28110 Prone na. P 601-853-4320
May the IRS discuss this return with the preparer shown above? See instructions

...... t et aa s P LX:Y"I_I"“
EEA Form 990-E2 (2008)




07/28/2003 14:49 16153153682

SUDANESE COMMUNITY

PAGE @8
Federal Supporting Statements 2008
Narna(s) as shown on alum FEIN
Form 990RBZ, Part I, Line 16
Othar Expenses Schedule 2
Description Amount
Automcobile Expense 644
Taxes and License 2,176
Supplies 3,522
Telephone 2,246
Bank Charges 110
Foods and Client Snacks 260
Fundraising Expenses 510
Miscellaneous Expenses 779
Total 10,247
Form 830EZ, Part II, lLine 24
Other Assets Schadule 3
Beginning
Description of Year End of Yaar
Furniture and Equipment 10,046 - 13,112
Total 10,046 13,112
Form 990EZ, Part II, Lina 26
Othar Liabilities Schedulae 3
Beginning
Dascription of Yeax End of Year
Payroll Liabilities 1,219 - 2,288
Total 1,219 2,288
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16153159682 SUDANESE COMMUNITY

PAGE 89

Federal Supporting Statements

2008

Narna(a) as ehown on retum

FEIN

Gatluak Ter Thach

Explanation
Paid as employee

with no fringe benefits.
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PAGE 10

FOR TAX YEAR 2008

Sudanese Community and Women's Cent

The Taylor Group
167 Wrights Mills Drive
Madison, MS 39110
(601)853-4920




87/28/2005 14:49 16153159592
SUDANESE COMMUNITY PAGE 11
[_ Federal Filing Instructions 2008
] Your Sodial Saturity Number
Neme(s) &e shown on retum
| Sudanese Community and Women's Cent 02~0674431
Date to file by: 08~17-2009

Form to be filad:
Sign and date:

Address to fila:

Refund:

-[L

Other Instructions:

Form 980EZ and supplemental Forms and Schedules
An officer must sign and date Form S9S0EZ on page 3

Department of the Treasury
Internal Revenue Service
Ogden, UT 84201-0027

Neither a refund nor a balance due

If the return is not filed by the due date
(including any extension granted), attach a
statement giving the reason for not filing on
time.

FREINST.LD




67/2_8/2@_@9- 1$ 43 16153159682 SUDANESE COMMUNITY

PAGE 12
Statement of Program Service Accomplishments | 2008 o,
Name(s) 8- shown on mium Your Soclat Serudty Numbder
Sudanese Community and Women's Cent 02-0674431

Form 990EZ, Part III, Line 31

Program Sarvice Expenses $15989
Grants and allocations included in above expensa $§21851
Includes Foreign Grants No

Eﬁlanation
8y program services

]TMID




