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DeAartmenl of the Teeasury
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2008

bpen to Public Inspection

RECEIVED NOV 05 70
Return of Organization Exempt From Income Tax

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

Intdsnal Revenug Service > The orgamizaticn may have to use a copy of this return to sabisfy state reporting requirements.
For the 2008 calendar year, or tax year beginning , 2008, and ending \
B | checx ot appicabte: C Name of organization D Employer tdentilication Number
] Pl
! Adsieds cnange | | IRSlabol |NILSON COUNTY CIVIC LEAGUE 62-1239051
’ N Name change :,’ y'g;" Number ang steeet {or P.O box if mail is nol delivered to street addr)  [Room/suile E TYelephone number
| st ceuc [P.O. BOX 1231 (615) 449-0719
= | Termnation Instruc- Cily. town or country Stale  ZIP code < &
™) Amsnded return LEBANON TN 37088-1231 |G Gossrecents s 182,498,
Apnhcbhon pendirig| F Name and acdress of principal ottices: H(a) It tus a group relurn for attiliates? H Yes E No
H(b) Are all attiates included? N
Helen Crudup PO Box 1231 Lebanon TN 37088.123 4 ‘No. Bl1ach & hst. {see nISHuEkons) Yes o
|| Tax- e)qempl status [x}501(c) (3 )< (nsertno.) | 149a7(a)(V)or | | 527
J WebSIte. » li/h H(c) Group exemplion number *
T
K | Type of grganization f}?] Corporation I—I Trust r] Association [—l Other IL Year of Formaton: 1986 I M State of tegal domscite: TN
11 || Summary
1 Briefly desqribe the organization's mission or most significant aclivities: PROMOTION OF EDUCATIONAL ACTIVITIES _
® O S
Q
g ________________________________________________________________
5 O
2]l 2 Check this pox *» if the organization discontinued its operalions or disposed of more than 25% of its assels.
s 3 Number of voling members of the governing body (Part VI, line 1ay . . . . : 3 {9
2 4 Number of [ndependent voting members of the governing body (Part VI, Ime lb) 4 (9
g 5 Tolal number of employees (Part V, line 23)........ ... . ... .. 5 |1
gl 6 Tolal number of volunteers (estimale if necessary). . . L 6 |25
<l 7a Tolal gross|unrelated business revenue from Parl Vlll lme 12 column (C) .......................... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34..... ... ... ... ... .. ... ... . ... 7b ~-18,609.
3 Prior Year Current Year
o|| 8 Contributions and granis (Part Vill, hne 1h) 38,889. 53,527.
g 9 Program sefvice revenue (Part VIII, line 2g). . .
2|( 10 Investment lincome (Part ViiI, column (A), lines 3, 4, and 7d) . 17,623, 11,522,
Ein Other reverjue (Parl VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . -24,155. -39,731.
12 Tolal revenye — add hnes 8 through 11 (musl equal Part VIil, column (A), line 12) 32,357, 25,318.
13 Grbnts and|similar amounts paid (Parl IX, column (A), lines 1-3)
14 Benems pajd to or for members (Part IX, column (A). hne 4)
ofl 15 Salaries, ol%er compensation, employee benefits (Parl IX, column (A), hnes 5 10) 15,664, 15,837.
3i| 16a Prbtessiong| fundraising fees (Part IX, column (A), line 11e) o
% b Tolal fundraising expenses (Part 1X, column (D), line 25) » 0. . )
17 Olker expenses (Parl IX, column (A), nes 11a-11d, 111.24f) 69,022, 78,496.
18 Tolal expenses. Add ines 13-17 (musl equal Part IX, column (A), ine 25) . 84,686, 94,333.
19 Relvenue less expenses. Subtract hne 18 from line 12..... ... .. . . ... . .. .. . -52,329. -69,015.
fg Beginning of Year End of Year
;3 20 Tolal assetg (Part X, Iine 16). .. 1,778,769, 1,609,524.
75 21 Tolal liabilitjes (Part X, line 26) . 488,860. 388,630.
" 22 _Nel assets ¢r fund balances. Subtractiine2i fromine20 ..... ... ......... ... ... 1,289,909. 1,220,894.
BarElL- | Signature Block
BB ARt BRI R e TR i S S P ARAL SERE A T ST 500, gt of my bnowedoe and et
Sign > |
H re Signatule of officer Date
> Heldn Crudup
Type of print name and title.
Date Chech ot @ggzﬂ\g{r zcngggmqu number
P4id érepme:'s :frlt;lowa L @
P r. ris gngnalme > R_Q"\L R (bd duL @ L' - 30 -oq
B e lnm‘s"nar?'e {or Royce A. Belcher, CPA
Only Ez‘zfn“;fo;e?)f > 1312 West Main Street Eiv >
4.3 ©'| __ Lebanon TN 37087 Pranene * (615) 444-1149
Mé[ lhe IRS|discuss fhus relurn with the preparer shown above? (see instruclions) Iﬂ Yes H No
B For Prlvacy Acf and Paperwork Reduction Act Notice, see the separate instructions. TEEADIO 04723402 Form 990 (2008)




08) NELSON COUNTY CIVIC LEAGUE

Dé~diIPVIa "y -

Statement of Program Service Accomplishments (see instructions)

—_—— e = ———

t

! i

Did the organizalion undertake any significant program services during the year which were nol listed on the prior
Form 980 or 990-£2? .
It *Yes,' describe these new services on Schedule O

Did the'organizalion cease conducting, or make significant changes in how 1l conducts, any program services?

if ‘Yes.' describe these changes on Schedule O.

Describe the exgmpl purpose achievements for each of lhe organizalion's three largest program services by expenses. Section 501(c)(3)

. and 501(c)(4) organizations and seclion 4947(a)(1) lrusls are required to reporl the amount of grants and allocalions Lo others, the tolal

expenses, and révenue, it any, for each program service reporled.

!

. )(Expenses § 225,334. wncluding grants of  $ 0. ) (Revenue $ 182,498. )
CATION PROMOTES EDUCATIONAL ACTIVITIES DIRECTED AT __ _ _ _ _ _ _ _ ____________.
E D_DEVELOPMENT OF ECONOMICAL, RECREATIONAL AND SOCIAL _ _ _ _ _ _ ______________._
ASPECTS OF THE CITY AS WELL_AS_LOWERING NEIGHBORHOOD TENSIONS, _ _ _ _ __ _ ____________._
AND DISCRIMINATION. _ _ _ o o o o o o o o o o e o o o e e e
lib (Code: . ) (Expenses § mncluding grants of  § ) (Revenue § )
B e L e TR,
S O
e s R e T T e T T R
4}: (Code: : | ) {(Expenses § including grants of  § ) (Revenue § )
4}! Other piogram sdrvices. (Descnbe in Schedule O )
 (Expendes  $ including grants of ~ $ ) (Revenue $ 3

rvice expenses » $ 225,334. (Must equal Part IX, Line 25, column (B) )

Ak Total program sé
a 1

BAA

TEEADI0Z  12:24/06 Form 990 (2008)




62-1239051 Page 3

Yes | No
1 Is the ¢rganrzatron descrnibed n section 501(c)(3) or 4947(a)(l) (other than a privale ioundahon)" If 'Yes. complele
Schedyle A.... ... .............. .. ... 1] %
2 Is the organization required to complele Schedule B, Schedule of Contributors? . . 21 X
3 Did tha organization engage in direcl or indirect poliical campaign activities on behalf of or in opposilion to candidales
for puljlic office? /f ‘Yes," complete Schedule C. Part 1. .. 3 X
4 Sectioh 501(cXB) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C Partl] 4 X
8 Secttop 501(c)(h), 501(cX5), and 501(c)’6) organizations. Is the organization subject to the section 6033(e) notice and
‘ reportr?g requirement and proxy tax? If ‘Yes.' complete Schedule C, Part ili 5
é Oid thq organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the .drstrrbutiton or investment of amounts in such funds or accounts? /f 'Yes.' complete Schedule O, Part!. .... | 6 X
7 Od the orgamz@tlon receive or hold a conservalion easement, rncludmg easemenls lo preserve open space, the
X envurorpmenl hisloric land areas or historic structures? /f 'Yes,' complele Schedule D, Part il . . . 7 X
3 Did theg organization maintain collections of works of art, histoncal treasures or other similar assets" if "Yes,’
compl te chegule O, Part il . . .. 1 8 X
9 Dld thé organizalion reporl an amouni In Part X, line 21, serve as a cuslodian for amounts not hsled in Parl X;
gro Nide cred counseltng. debl management ‘credit reparr or debl negotiation services? If 'Yes,’ comp!ete
edule O, P 9 X
10 Did the organrzatron hold assels n term permanent or quast-endowments? iIf Yes complete Schedule D, Part v 110 X
11 Did tha organization report an amount in Parl X, lines 10, 12, 13 15, or 25? If *Yes,’ complete Schedule D, Parts VI,
VIL VIll, IX. or X as applicable ............ . . . mnm X
12 Did the organizplion receive an audited financial statement for the year for which il 15 completing this return that was
preparéd in accordance with GAAP? If ‘Yes,  complele Schedule D, Parts XI, Xil, and Xi.. . .~ . . . ... 12 X
13 Is the organtzatlon a school described in section 170(b)(1)(A)(i)? If ‘Yes.' complete Schedule E. o 13 X
14a Did thd orgamization maintain an office, employees. or agenls outside of the U.S.? S . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng tundraising,
busines, and pgrogram service activilies oulside the U.S.? If 'Yes,' complete Schedule F, Partt. . = = = .. ... 14b X
15 Did thg organization report on Part X, column (A), line 3. more than $5,000 of grants of assistance lo any organlzalron
Coor entrty locategd outside the United States? If ‘Yes. complete Schedule F, Part il ... .. .. . .. 115 X
16 Od the organization reporl on Parl IX, column (A), line 3, more than $5,000 of aggregate grants or assistance lo
j mdrvrdjrals locafed oulside the United States? /f ‘Yes,' complefe Schedule F, Part Tll. ... .. ..... ... ......... ... 16 X
17 Did ihdg organization report more than $15,000 on Part 1X, column (A), hne 11e? Jf Yes, complete Schedule G, Part t. . .| 17 X
1$ Dig thd organizghion reporl more than $15,000 total on Part VI, lines 1¢ and 8a? /f ‘Yes,' complete Schedule G, Part 1t .| 18 X
'IQ Did thq organizalion report more than $15,000 on Parl VI, line 9a? !f 'Yes,’ complete Schedule G, Part Itl ... ... 19 X
20 Did thg orgamization operale one or more hospitals? /f 'Yes, ' complete Schedule H o L ... |20 X
21 Did the drgamzatron report more than 35,000 on Part 1X, column (A), hine 1?7 If 'Yes,' complete Schedule I, Parts | and I R 21 X
22 Ddthe argamzatron teport more than $5,000 on Part IX, column (R), ine 27 If ‘Yes,” complete Schedule I, Parts | and It . 22 X
23l Did thd orgamzatron answer 'Yes' to Part Vii, Section A, quest:ons 3.4, 0157 If ‘Yes,® complete
i Schedule ) .. . S 23 X
243 Did the organlzatton have a tax-exemp! bond issue with an oulstanding pnnmpal amount of more than $100,000
! as of the last da dy of the year, and that was issued after December 31. 20027 If ‘Yes," answer questrons 24b-24d and
comple!e Schedule K. If 'No, go to question 25 : 24a X
‘b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . 24b
¢ Dud the orgamz?tron maintain an escrow account other than a relundmg escrow at any time durmg the year to defease
' any tax-exemplibonds? .. ... . .| 24c
d Did thd organizalion act as an ‘on behalf of* issuer for bonds outstandrng al any ttme durmg the year? S 24d
2$a Sectior 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transacton with a
. disqualified person during the year? If ‘Yes,  complete Schedule L. Part | 25a X
bDrd Lh orgamzatron become aware lhat it had engaged In an excess benefnl lransaclion with a drsquahhed person from
a prioriyear? If {Yes,' complete Schedule L, Part | 25b X
26 Wasa ~Ioan to or by a currenl or former officer. director, truslee, key emplogee hrghly compensaled employee, or
drsquatmed person outstanding as of the end of the orgamization's lax year? /f ‘Yes,' complete Schedule L, Part i 26 X
27 Did the orgamzjttron provide a grant or other assistance 1o an othcer director, truslee, key employee. or substantal
; conlnbplor or 10 a person related 10 such an individual? /f ‘Yes, ' complete Schedute L, Part . .. .| ... .. 27 X
BAA 1 Form 980 (2008)

TEEAQI0Z  10/13106



Form ( 08) WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 4
IV~ §l Checklist of Required Schedules (continued)

! Yes | No
28 Duningithe tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have 1‘d|rect business relalionship wilh the orgamization (other than as an officer, director, trustee, or emplo|yee)
or an indirect business relationship through ownershup of more than 35% in another entily (mdwndually or col clnvely
with olher person(s) listed in Part VI, Section A)? If ‘Yes.' complete Schedule L, Part IV . 28a X
b Have g family member who had a direct or indirect business relationship with the orgamzal:on" if ‘Yes,* complete
Schedule L, Part IV . . . . 28b X
¢ Serve as an officer, direclor, trusiee, key employee, parlner, or member of an entity (or a shareholder of a profess:onal
corporahon) doing business with the organization? If ‘Yes,' complete Schedule L, Part IV . . 28c X
29 Did the organizatuon receive more than $25.000 in non-cash contnbutions? If “Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical lreasures, or other similar assels, or quahhed conservalion
contributions? /f ‘Yes,' complete Schedule M ‘ 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes, ' complete Schedule N, Parl | . 3 X
32 Dd lhé or%lanuzal'on sell, exchange dlspose of, or transfer more than 25% of its net assels? !f ‘Yes.  complete
- Schedble N, Part 11 . .. 32 X
33 D lhqDorgamzahon own 100% of an entity disregarded as separate from the organlzallon under Regulatnons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R. Part | 33 X
34 Was the organization relaled to any lax- exempl or taxable enmy7 If "Yes.* complele Schedule R. Parls W, 1V, and V. 3 x
/72720 S N O R .
35 Is any related orgamzahon a controlled entity within the meamng of section 512(b)( 3)? If 'Yes,' complete Schedule R,
PartViline2 .. .. ... ... ... .. 35 X
36 Sectloh 501(cX3) organizations. Did the or}ganlzahon make any transfers lo an exempt non-charitable related
: orgamzalnon’ If 'Yes,' complete Schedule R, Part V, me 2. .. = . .. ... .. - 36 X
37 Did thd organization conduct more than 5% of ils activilies lhmugh an entity lhal 1s not a related organuzatuon and that 1s
o treatea as a partnership for federal income lax purposes? /f ‘Yes,' complele Schedule R, Part V!. ~ . . ... .. . .. 37 X
BAA Form 980 (2008)

TEEAQID4  12.18/08



Form $90 (2008) WILSON COUNTY CIVIC LEAGUE 62-1235051 Page §

[ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reporled in Box 3 of form 1096, Annua! Summary and Transmntlal of US.
Information Returns. Enter -0- if not applicable. . 1 la 0
b Enler the number of Forms W-2G included i hne 1a. Enter -0- |f not apphcable L 1b 0
¢ Did lhé organization comply with backup w»thholdmg rules for reportable payments lo vendors and reporlable gaming
(gamqlmg) winnings to prize winners? oo o 1c{ X
2. Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed lor the
calendaf year ending with or within the year covered by thus return 22 1
2bif at Ieasl one I1s reported on hine 2a, did the organization Iile all required federal employment lax returns?. 2b] X
Note. lf the sum of lines 1a and 2a 15 greater than 250, you may be required to e-fife this return. (see inslructions)
8a Did the %amzalnon have unrelated business gross income of $1.000 or more dunng the year covered by
this return? 3a X
b !f *Yes' has it filed a Fo:m 990-T for lhus year? If ‘No,' provide an explanation in Schedule Q. 3b
4a At any time during the calendar year, did the orgamization have an inleresl in, or a signalure or other authonlg over, a
financlal account In a foreign counlry (such as a bank account, securilies account, or other financial account)?. 4a X
bif 'Yes. enler the name of the foreign country: »
See the instructions for exceptions and fing requirements for Form TD F 90-22.1, Reporl of Foreign Bank and
Finanaial Accounts
$a Was the organization a party lo a prohibiled tax shelter transaclion al any time duning the lax year? 5a X
b Did any laxable party notify the organization that il was or 1s a party to a prohibited tax shelter transaclion?. 5b) X
cif ‘Yes, uestion 5a or 5b, did the Orgamzahon file Form 8886-T, Disclosure by Tax- Exempl Entity Regardmg
Prohlbiled ax Shelter Transaction? . . 5¢
6aDid thé organization solicil any conlrnibulions thal were not tax deductnble7 ‘ . 6a X
bif 'Yes did the organization include with every solicilation an express stalement that such contnbutions or glfts were nol
deduch [ 6b
7 Organlzatlons that may receive deductible contributions undef sectlon 170(c) ‘
a Did thd organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . 7a X
b If 'Yes;" did the orgamization notify the donor of the value of the goods or services provided? 1 7b
¢ Did the oezqamzahon sell, exchange or otherwise dispose of tangible pefsonal properly for which 1t was required to file
Form §2 7c X
dit 'Yes. indicate the number of Forms 8282 filed during Ihe year . | 7d|
e Did the orgamzatlon durmg the year, receve any funds, direclly or indirectly. to pay premuums on a personal
benefit contracl? . 7e X
4 Dud the organization, dunng lhe year, pay premiums, directly or indweclly, on a personal benehl contract? 71 X
‘g For all conlnbuuons of qualified intellectual property. did the organization file Form 8899 as required? . 749
hFor all conlnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requnred" 7h
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 503(a)3) :
suppohing organizations. Did the supporting organuzahon or a fund maintained by a sponsonng orgamzahon have
excess! business holdings at any time during the vear? 8 X
9 Section 501(cX3) and other sponsoring organizations mamtaining donor advnsed lunds.
a Did the organization make any taxable distribulions under section 49667 . 9a X
‘bDid the{ organization make any distribution 1o a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter: ‘
a lnitiation fees and capital conlribulions included on Part VIII, line 12 . | 10a
»b Gross Recelpls included on Form 990, Part VIli, ne 12, for public use of club facilities 10b
1" Sectlon 501(c)12) organizations. Enter:
. Gross ihcome from other members or shareholders 11a
‘b Gross income from other sources (Do not net amounts due or pand to olher sources agaunsl
amounts due or recewed from them.). . 11b
12a Section 4947(a)1) non.exempl charitable trusts. Is the organizalion fihing Form 990 in lieu of Form 10417 12a
ib If ‘Yes,: enter the amount of lax-exempt interest receed or accrued durning the year.. | 12b|
BAA Form 980 (2008)

TEEAQIQS  04/08/05



Form 990 (2008) WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 6
tVI [l | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code.)

Sectlon A. Governing Body and Management

For each 'Yes' response o lines 2-7b below, and for a ‘No’ response lo lines 8 or 9b below. describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goverming body S L 12l
b Enter the number of voling members that are independent. . oo .. .1 1bl9
2 Dud any othcer, direclor, trustee, or key employee have a family relallonshlp or a busmess relalnonshlp wilh any other
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate conlirol over management dulies customanly performed by or under the direct supervns:on
of officers, directors or trusiees. or key employees lo a management company or other person? 3 X
4 Did the organization make any sigmficant changes o its orgamzalional documenls 4 X
since the prior Form 990 was filed?
5 Oid the orgamzation become aware during the year of a material diversion of the orgarizalion's assels? . 5 X
8 Does the organization have members or slockholders? ‘ . 6 X
7a Does the orgamzatlon have members. stockholders, or other persons who may elect one or more members of the
govemlng body? . ... 7a X
b Are any decisions of the goverring body subject to approval by members, stockholders. or other persons? 7b X
8 Dud the organization contemporaneously document the meelings held or written aclions underlaken duning the year by
the following:
a The governing body? .. . .. ‘ L o . o 8a] X
b Each commitlee with aulhorily to act on behalt of lhe governing body7 o C . 8b] X
9a Does tlke organization have local chaplers, branches, or affilates? . . o . - Sa X
b it "Yes,' does the organization have wnitten policies and procedures governing the achvmes of such chaplers, affiliates.
and branches to ensure therr operalions are consistent with those of the organization?. . .| 9b
10 Wasa copy of the Form 990 provided 1o the organization's governing body before il was filed? All orgamzallons must
descritle in"Schedule O the process. if any. the organization uses lo review the Form 930 10 | X
11 s theré any officer, director or trustee, or key employee histed in Parl VI, Section A, who cannot be reached at lhe
organization's mailing address? /f ‘Yes, " provide the names and addresses in Schedule O....... . . . ... . .. 4N X
Section B Policies -
' Yes | No
122 Does the organization have a wrilten confiict of interest policy? If ‘No."go to ne 13 . . = .. o 123 X
b Are offi cers dnectors or trustees, and key employees requued o disclose annually interests that could nge rise
toconflicts? ... . ..... . . . L0 T 12b] X
¢ Does the organization re ularly and consistently monitor and enforce compliance wilh the policy? #f ‘Yes.' describe in
Schedyle O how this is done 12¢] X
13 Does me organization have a writlen whistleblower polucy’ . 113 X
14 Does the organization have a wnitten document retenlion and destruction poltcy’ o 14 X
15 Did the .process for determining compensation of the following persons include a review and approval by independent
person; comparabilily data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Direclor. or lop management official? . : . 15a] X
b Other dfficers of key employees of lhe organization? . S ‘ . . ‘ . |15h] X
Describe the process in Schedule O. (see instructions)
16a Did the;organization mvesl in, contribute assets lo, or parnc:pale na 1om| venture or similar arrangemem with a laxable
enbity cﬁ.mng theyear? ... . ... . . 16a X
bf 'Yes,! has the organization adopted a wrilten pollcy or procedure requinng the orgamization to evaluate its participation
n joinl venture arrangements under appl:cable federal tax law, and taken sleps to safeguard the organizalion’s exempl
status with respect to such arrangements? o 116b
Section C. Disclosures
17 List the|states with which a copy of this Form 990 1s required to be filed » Tennessee _ _ _ _ _ _ _ _ _ _____________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990. and 990.T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another’s websile I'_f_] Upon request

19 Describ in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interes! policy, and financial
statemants available to the public.
20 Stale the name, physical address. and telephone number of the person who possesses the books and records of the organization.
'_1'131_-3_1*_ CRUDUP _ _ _ __ _ __ 321 EAST MARKET STREET, _ LEBANON __ TN 37087 __ _ __ (615) 449-0719

BAA ? Form 990 (2008)

TEEAC:0E 2 18/08



Form 590( 08) WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 7
LI Comrensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
’ . Employees, and Independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List h" of the organization's current officers, direclors, lrustee%(whelher individuals or organizations), regardless of amount of
compensation, and current key employees. Enler -0- in columns (D), ( ). and (F) if no compensafion was paid.

~ ® List the organization's five current highest compensaled emplogees (olher than an officer, direclor, lrustee, or key employee) who
received reppriable compensalion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100.000 from the orgamization and any
related orga?izallons.

® List bll of the organization's former officers. key employees, and highest compensated employees who receved more than $100.000 of
reportable compensation from the orgamization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacily as a former director or truslee of the
organization, more than $10,000 of reportable compensation from the organizalion and any related organizations.

List persons in the following order: individual lruslees or directors: insbitutional trustees; officers: key employees; highest compensaled
employees, and former such persons.

D Check this box if the organization did nol compensate any officer, dieclor, trustee, or key employee.

)] 8) (c) ©) (E) F)
Name and Tille Average Position (check all that apply) Reportatle Reportadle Estimated
hours « =1 ol . compensation from compensation from amount of other
pes wee calzZ]l 2|3 i gl s lhe ovgmzalu)n relaled ciganizalions compensalion
Sl EI IV RS S {W-2/1099-MISC) (W-2/1039.-MI5C) tiom the
sc|S) 2|2 )lsd|2 organization
gal 3 <133 and relaled
A s H crganzations
alg 3
"1 {
]

RONNIE KELLEY

T - = - - —— v - = = A —

PRESIDENT 10.00 X 0. 0. 0.
HARRY WATKINS _ _ _____ _ __

VICE PRESIDENT 10.00 X 0. 0. 0.
FRED BURTON _ _ __ __ ______

VICE PRESIDENT 10.00 X 0. 0. 0.
ETHEL COGGINS _ _ __ __ __ __

SECRETARY 5.00 b 0. 0. 0.
LESLYNE WATKINS __ _ _ _ ____

TUTORING COORDINATOR 10.00 X 0. 0. 0.
ADRIAN KELLEY ___ ___ _ ___

TREASURER 5.00 X 0. 0. 0.
CATHERINE WHITE __ _ __ _ __

SERGEANT! AT ARMS 5.00 X 0. 0. 0.
BETTY CANTRELL_ _ _______ _

BOARD ER 5.00 X 0. 0. 0
DAVID HOWBLL _ _ __ _____ __

BOARD MEMBER 5.00 X 0. 0 0.

- e at et e - = e e - = = e -

- e e e e e e e e . w  w— = am

BAA TEEADICT  D4/26/09 Form 990 (2008)



(A) 1)) ,
Name and business address Descriplion of Services

" Form 990 (2008) WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 8
[PartVIr] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(4) (B) (© ©) (€) (F)
Name ang Tile A;g:f'ge Position (check all that apply) Reporiable Repontable Estemated
per week@ 21 3 [ Q [ 7 BZT 3 | “e craamaaton | rciows organaatens | compe aon
2:lE |5 g 3 | wanbesmisc (W-2/1089 MISC) from the
BE e § 5] orgamzation
g8 3 E PR3 and related
s & ‘ﬁ ciganzptions
2| =
HEOE
A g
1bTotal . ... ... ... . R 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization >
Yes | No
3 Didthe orgamzation list any former officer, director or trustee, key employee, or highest compensaled employee
on hnei1a? I ‘Yes,’ complete Schedule J for such individual . . o e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensalion and other compensation from ’
the organization and related orgamzations greater than $150.0007 It "Yes’ complete Schedule J for such
individwal .. ... ... e 4 X
§ Did any person listed on hine 1a receive or accrug compensalion from any unrelaled orgamzation for seivices
rendered lo the organization? If ‘Yes,' complete Schedule J for such person . e L 5 X
Section B. Independent Contractors
1 Compleéle this 1able for your five highest compensated independenl conlraclors that received more than $100,000 of
compensation from the organization.
©)

Compensation

2 Total

number of independent contraclors (including those n 1) who received more than $100.000
epsation from the organization »

comp
BAA

TEEAQ'08 10:13/08

Form 980 (2008)



62-1239051 Page 9
(A) (B) (C) (D)
Tolal revenue Related or Unrelated Revenue
: exempl business excluded from tax
b .- function revenue under seclions
R N revenue . 512,513 or 514
1a Federated campaigns .. .. 1a N
§§ b Membership dues 1b
".g ¢ Fundraising events . .. . 1c 13,205.
Eg d Related organizations . . . 1d
g
aE| e éovemmem grants (contributions) . . le
3
& 1 AN other contributiens, gifts, grants, and
g similar amounts not inciuded above . 1 40,322.
22 g Noncash contribns mncluded in Ins 1a2-1: . §
82| h Yotal Add lines Ta-1f . ... . o > 53,527,
'5‘ Business Code j
E 28 oo _____._
[ b
Wl Ve m e e e e ___
Sl € ____
I
gl e ______________I°"
8 1 All other program service revenue.
£ g Total. Add lines 2a-2f ... ... ... .. L
3 Invesiment income (including dividends, interest and
other similar amounts) . .. ... ° 11,522. 0. 0. 11,522.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties.. .............. ... . . .»
(1) Real {u) Personal
6a GrossRents.......... 117,449. Dl ‘
b Less: rental expenses.|  157,180. : T L
¢ Rental rcome or (loss) . -39,731. : - S
d Net rental income or (loss) .. ... . T -39,731. -39,731. 0. 0.
7a Gross amount from sales of ) Secunties (1) Other ' o
assets other than invenlory
b Less: cost or other basts
and sales expenses .. |
¢ Gain or (loss) ... ...
dNétgainorfoss) ... ... ...~ »
w | 8@ Gross income from fundraising events
3 (nol including. § 13,205.
E of contributions reported on hne te).
g See Part IV, ne 18 - a -
z b Less: direct expenses ... .. ‘ b
° ¢ Net income or (loss) from fundraising events .. >
9a Gross income from gaming aclivities.
See Part IV, ne 19", . .~ a
b Less: direct expenses ... .. .. ... b
¢ Nel income or (loss) from gaming activities = .. >
10a Gross sales of invenlory, less returns
andallowances. . .~ . . 4
b Less: cost of goods sold . . . b
¢ Ne{ income or (loss) from sales of mventory ... »
Miscellanecus Revenue Business Code
Ne o ____._
b e
C e ___
d Ali other revenue .
e Total. Add ines 11a-11d >
12 Tola) Revenue. Add lines Th, 2g. 3. 4. 5. 60 7¢. &c. 9. !
10c and 1le . . g . > 25,318. -39,731.; 0. 11,522,
BAA ‘ TEEAQIDS  12:18:2008 Form 890 (2008)



A et bWy

[EE iﬁ '] Statement 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 (8), (C), and (D).

bMWY WYL A LA VAL LEALUL

62-1239051

Page 10

i
.

Do
6b,

not ilflude amounts reported on lines
7b, 8b, 9b, and 10b of Part VI,

(A)
Tolal expenses

(8)
Program service
expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
2

23
24

25

Gratts and other assistance to governments
and prganizations in the U.S. See Parl IV,
line21 .. ... ... ... .. o
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ..

Grants and other assistance o governments,

orgapbzahons. and individuals outside the
U.S.{See Part IV, lines 15 and 16 .. . .

Bendfits pad to or for members
Compensation of current officers, directors,
lrustees, and key employees

Compensalion nol included above, to
disqualified ;ersons (as defined under
section 495B8(f)(1) and persons described in
section 4958(c)(3)X(@®) ....... .. ]

Other salaries and wages .

Pension plan conlributions (include section
401(k) and section 403(b) employer
contributions) ............. .0 . . ... ..

¢ Accounting

d Lobbying o .

e Prof tundraising svcs. See Parl IV, In 17 .

f inveslment management fees

gOther . .. . ... ... .. ...
Adverlising and promotion . .. ..
Oflice .expenses . . .
Information technology . . .
Royalties ........ ......... .. ... ... ..
Occupbncy
Travel ......... . .. ... . .. .
Paymants of travel or entertainment
expenses for any federal, state, or local
public pfficials
Conferences, conventions, and meetings .
Interest ........ ... ... ..
Payments to affiliates . ...... ... . .

Depredation, depletion, and amortization .. . ..

Insurance.......... ........ ... ..
Other expenses. ltemize expenses not
covered above. (Expenses grouped logether
and latieled miscellanecus may nol exceed
5% of tolal expenses shown on line 25

below.), . .. S
a Bank Service Char

e e e e e e e e e e e o e o -

1 All othef expenses.... . .. .. ..
Total lunétional expenses. Add lnes 1 through 24( .

15,837.

7,919.

7,918,

4,170.

4,170,

118.

118.

0.

643.

193.

450.

19,207.

14,318.

4,892.

182.

182.

10,960.

10,339.

621.

7,094,

7,094.]

Service_Char ass_______

10.

10.

0.

1,225,

0.

1,225,

599.

599.

310.

310.

0.

33,978,

30,182.

3,797.

94,333,

68,154.

26,179,

26

Joint Costs. Check here » |_] 1f following

SOP 98}2. Complele this line only if the
organization reported in column (B) joint
costs frgm a combined educational

BAA

campaign and fundraising solicitalion .

TEEADIC

12119:08

Form 990 (2008)



Form 990!(2008) WILSON COUNTY CIVIC LEAGUE

62-1239051

Page 11

‘RARXCT| Balance Sheet
) (A) (82
Begimning of year End of year
1 Cash — non-interesl-bearing 103,286.| 1 23,548.
2 Savings and temporary cash investments 315,178.] 2 294,858,
3 Pledges and grants receivable, net 3
4 Accounts receivable, nel . ... . . . L . . . 1,394.| 4 4,158.
S Receivables from current and former officers, direclors, trustees, key employees,
ar other related parties. Complete Parl il of Schedule L . . 5
6 Heceivables from olher disqualified persons (as defined under seclion 4958(f) (1))
afnd persons described 1n section 4958(c)(3)(B). Complete Part 1] of Schedule L. 6
s 7 Notes and loans receivable. nel : : . 7
E 8 Invenlories for sale or use . . 8
5| 9 Prepaid expenses and deferred charges. . S S 3,612.| 9 3,612.
10a L:bnd, buildings, and equipment: cost basis. . 10a 2,032,695,
b L'Fss: accumulaled depreciation. Complele Part VI of
Schedule D . ......... ... ... 10b 749,962. 1,354,684.]10c 1,282,733.
11 Investmenis ~ publicly-traded securities 11
12 Irjvesiments — other secunities. See Part IV, line 11 12
13 Invesimenls — program-related. See Part IV, ne 11 13
14 Intangible assets .. .. .. . . 14
15 O_‘her assels. See Part IV, line 1) . S 615.]15 615.
16 Tétal assets. Add lines 1 through 15 (mus! equal line 34). . . 1,778,769.]16 1,609,524,
17 Aécounts payable and accrued expenses . . 1,483.117 1,439,
18 G‘an!s payable..... ... .. . .. 18
19 Deferred revenue ..... . .. | 19
'.' 20 Tax-exempl bond liabilities L 20
8| 21 Edcrow account liability. Complele Part IV of Schedule D . 21
,'_ 22 Payables to current and former officers, direclors, trustees, key employees,
| hi%{xest compensaled employees. and disqualified persons. Complete gan i
T
é of{Schedulel .. .. .. . . U 22
s | 23 Sdcured mortgages and noles payable lo unrelated third parties . 23
24 Unsecured notes and loans payable. . ... . . 487,377.] 24 387,191,
25 Other liabilities. Complete Part X of Schedute D . 25
26 Total llabllities. Add lines 17 through 25. . ... .. . .. 488,860.( 26 388, 630.
g Otganizations that follow SFAS 117, check here = [X] and complete lines | A ‘
27|through 29 and lines 33 and 34, . )
§127 Unlestricted net assets ... . . 1,277,909.|27 1,208,894,
g 28 Temporarily resircled net assels 12,000./28 12,000.
29 Pe}manently restricted nel assels . 29
] Orﬁanlzatlons that do not follow SFAS 117, check here » D and complete
B lines 30 through 34,
30 Capital stock or trust principal, or current funds 30
8 3 Paiidd'n or capital surplus, or land, buiiding, and equipment fund 31
5 | 32 Relained earnings, endowment, accumulaled income, or other funds 32
g 33 Total net assets or fund balances. . 1.,289,909.{33 1,220,894,
34 Tolpl habililies and net assels/fund balances... ... .. . 1,778,769.! 34 1,609,524,
.1 Financial Statements and Reporting
: Yes | No
1 Accounting method used lo prepare lhe Form 990: D Cash [Zj Accrual D Other '
2a Were lqe organization’s financial statements compiled or reviewed by an independent accountant? 2al X
b Were the organization's inancial stalements audiled by an independen! accountant? . 2b X
clf 'Yes }o 2a or 2b, does the organizalion have a commuttee thal assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accounlant? : 2¢| X
3a As a result of a federal award. was the erganmization required to undergo an audit or audits as set forth in the Single
Audit Azl and OMB Circular A-1337 o o . A L ‘ 3a X
b If "Yes,'idid the organization undergo the required audil or audis?.......... ... .. 3b
+ Form 9390 (2008)

BAA

TEEAC' 11 *2:22/08



Schedule R (Form 990 or 990-E2) 2008 _WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 2
U Bupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)(A)(v)

Complele only if you checked the box on hne 5. 7, or 8 of Pari 1)
Section A. Public Support

1

Calendar rfiscal
beginn,ngi(ﬁ,a)' {orfiscal year (a) 2004 (b) 2005 (c) 2006 (¢) 2007 (e) 2008 () Tolal
1 Gitts, grants, contributions and
mern'bershvp, fees received. .SDo
not r:?clude unusual grants.'). .. 35,718. 135, 356, 39,700. 38,625. 40,322. 289,721,

2 Tax revenues levied for the
organization's benefit and
eithet paid to it or expended
onis behalf ... o

3 The value of services or
facilities furnished lo the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished 1o
the public without charge

4 Total,Add lines 1.3 .. ... . 35,718. 135'35.6' ___ 39,700, 38,625. 40,322, 289,721.

| T
5 The portion of {otal R
conlributions by each person .
(other than a governmental
unit 0 publicly supported -
organjzation) included on line 1 |
that exceeds 2% of the amount
shown on line 11, column (f) .. .|,
, -

6 Publi¢ support. Sublract e § |, .
line 4 R .

fromiined. .............. ... SRR 289,721.
Section B. Total Support
ggéeiggf,{gyﬂs' (orfiscal year (a) 2004 (b) 2005 (c) 2006 () 2007 () 2008 (h Total
7 Amounts from line 4. .. 35,718.] 135,356.{ 39,700.| 38,625.]  40,322.] 289,721,

8 Gross income from interes,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources....... ... . 4,414. 7.574. 14,083. 17,623. 11,522, 55,226.

9 Net ingome form unrelaled
business activilies, whether or
not lhe business 1s regularly
carnedon ....... ... . 0. 0. 0. 0. 0. 0.

10 Other income. Do not include
gain or loss form the sale of
capitaliassets (Explain in
PartIv)........0...

11 Total S,ﬁfgm Add lines 7 SO AT T P .
through 10........ ... . . ... RS SR U B A SOV - 344,947,
12 Gross receipts from related aclivities, etc. (see nstructions) ... . uz
13 Firstfi “e Yyears. I the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check this box andstop here . ... ... .. ... . .00 c0@secinsilaE > ﬂ
Section C.!Computation of Public Support Percentage
14 Public support percenlage for 2008 (hne 6. column (f) divided by line 11, column M. .. ... .1 a 83.99%
15 Public supporl percentage for 2007 Schedule A. Parl IV-A, line 261 . S 15 103.75 %

162 33-1/3 gupport test — 2008. If the organization did not check the box on hne 13, and the hne 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supporled organization. . s > [)_—(_]

b 33.1/3 ‘upport test ~ 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporled organization. . . o N D

17a 10%-ta&s-and-circumstances test — 2008. if the organization did not check a box on hine 13, 16a, or 16b, and line 14 15 10%
or more, and if the organization meels the ‘facls-and-circumslances’ lest, check this box and stop here. Explain in Part IV how
the organizalion meels the ‘facts-and-circumstances’ les. The orgarization quahfies as a publicly supporled organization. > D

b 10%-facts-and-circumstances test — 2007. I (he organizalion did not check a box on ine 13, 16a, 16b. or 17a. and hne 1515 10%
or more, and If the organizalion meets the ‘tacls-and-crcumstances’ test. check this box and stop here. Explain in Parl IV how the
organization meels the “facls-and-circumstances’ lest. The orgaruzalion qualihes as a publicly supporled orgamization. . . > H
18_ Private foundation. If the organizalion did not check a box on line, 13, 16a. 16b, 17a, o1 17b, check this box and see nstructions >
BAA j Schedule A (Form 9390 or 990-E2) 2008

TEEA0402 121:7/08



Schedule A (Form 990 or 990-E7) 2008 WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 3

poye- ) . N . ¢ . .

mﬁlﬁﬁ Support Schedule for Organizations Described in Section 509(a)(2)
; (Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal yr beginning in)»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

1 Gifts, grants, contribulions and
membership fees received. SDo
nol include 'unusua! grants.’). .

2 Gross.receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a aclivity
that is related to the
organizalion's tax-exempt
purpose .......... ... .. .

3 Gross réceipts from activities that are
not an unrelated trade or business
under secbien 13.. . .

4 Tax revenues levied for the
organigation's benefit and
either paid 1o or expended on
its behalf ... . .

5 The value of services or
facilitigs furnished by a
goverrimental unit to the
organization withoul charge ..

6 Total. Add lines 1-5 .. ...

723 Amounts included on lines 1,
2. 3 recewved from disqualified
Persons .....................

b Amourits included on lines 2

and 3 teceived from other than
disqualified persons that
exceed the greater of 1% of
the folal of lines 9, 10c, 1,
and 12 for the year or $5,000 .

cAddlines7aand7b. .. .. .. .
8 Public support (Sublract line
7¢c fromline6) ............. ..

Section B; Total Support . ‘ 3 ——
Calendar year (o fiscal yr beginming in) » {a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (M Total

9 Amounis fromline6........ .. .
102 Gross income from inferest,
dividends, payments received
on secdrities loans, rents,
royalties and income form
similar sources. ... ... .....

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

¢ Add lings 10aand 10b ... ...

11 Nel inconje from unrelated business
activities pot included inline 10b,
whether of not the business 15
regularly carried on . .. . ‘

12 Other income. Do nol include
gain or Joss from the sale of
capilal assets (Explain in
Parl lvs e

13 Total sflpport. (38 118 9, 10c, 11, 2nd 12) | ‘ ,
14 First five years. If the Form 990 is for lhe organizalion's first, second. third, fourth, or fifth tax year as a section 501(c)(3
organlzli‘t{:n.checkthnsboxandslophereg. S ] y . ()(v) . ’[_I

Section C./Computation of Public Suppont Peri:éﬁfégg '

15 Pubhc support percentage for 2008 (lne 8, column (f) divided by line 13, column (f) . 16 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . ) L . .1 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ne 10c, column (f) divided by hine 13, column (1)) A 117 %
18 Investment income percentage from 2007 Schedule A, Parl IV-A, mne 2?h. . . .. .. . . . 18 %

19a 33-1/3 shpport tests — 2008, If the organization did nol check the box on line 14, and line 15 15 more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . . . .

b 33173 s‘ppport tests — 2007. If the orgamization did nol check a box on fine 14 or 19a, and hine 16 is more than 33:1/3%. and line 18
is not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization > H

20 Privale ‘oundation. It the organization did not check a box on hine 14, 19a, or 19b, check this box and see nstructions
BAA ‘ TEEAQ403 01129400 Schedule A (Form 990 or 990-E2) 2008

>




Schedule A (Form 990 or 990-E2) 2008 WILSON COUNTY CIVIC LEAGUE 62-1239051
. | Partidry Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part Il line 12. Provide any other additional information. (see instructions)
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C
Schedule D (Form 990) 2008 _WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 2
Drganizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (confinued)

3 Using|the organizalion's accession and other records, check any of the following that are a significant use of ils colleclion items (check all

that apply):
a | | Pubhc exhibition d | | Loan or exchange programs
b Scholarly research e Other

¢ |_| Preservation for fulure generations
4 grovugfva description of lhe organizalion's colleclions and explain how they further the organization’s exempl purpose in
art XIV.
5 Dunng the year, did lhe organization solict or receive donations of art. historical treasures, or other similar
assels 1o be sold to raise funds rather than (o be maintained as parl of the organization's colleclion? . nYes ﬂ No
IV rlTrust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee. custodian, or other intermediary for contributions or other assets not
included on Form 990, igarl x? . . . : D Yes D No
b If “Yes,' explain the arrangement in Parl X1V and complete the following table:
Amount
¢ Beginning balance : : . 1¢
d Additions during the year. ... ... . ... . e 1d
e Distributions durning the year : le

1

f Ending balance ..... . ... ..... s e
2a Did the organization include an amount on Form 990, Part X, line 217 . . : . o UvYes  [Ine

b If 'Yes,' explain the arrangement in Part XIV.
(¥ Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, ine 10.
{a) Current year {b) Prigr year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance. ... R R . i ’
b Contributtons . . ... ... . o R R R
¢ Investment earnings or losses . .
d Grants or scholarships . ..

e Olher expenditures for facilities o S
and programs . ... ... ... . .. - . i

{ Administralive expenses . ..

g End of year balance ... ... .
2 Provide the estimaled percenlage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization thal are held and administered for the

organizalion by: Yes | No
(@) unrelated organizations ... ... ... L e - | 3a)
(i) related organizations ...... . .. .. e . e . B 11 (D))
bif 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . e ... 1 3
4 Descritie in Part XIV the intended uses of the organization’s endowment funds.
[RartVe Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or olher basis| (b) Cost or olher (c) Depreciation (d) Book Value
(investment) basis (other)
laland
b Buildings ,
¢ Leasehold improvements
d Equipment ..
eOther ... . .. ... .. . ... .
Yotal. Add lines 1a-1e (Column (d) should equal Form 990, Pari X, column (B), hne 10¢c).) . ... .. .. »
BAA Schedule D (Form 990) 2008

TEEAI30z *2:23/08



Schedule D‘(Form 990) 2008 WILSON COUNTY CIVIC LEAGUE

6§2-1239051 Page 3

“]Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or calegory
(including name of securily)

(b) Book value

(c) Method of valualion
Cosl or end-ol-year markel value

Financial derivalives and other financial products
Closely-held equity interests .
Other

—em e e e e e e e e e e e e e e e o e e = == em ae
- . e . s e e e e e e s e e e e e = =

Total. (Column (b) should egual Form 990 Part X, col. (B) e 12) >

..L\_g

I Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

{b) Book value

(c) Melhod of valualion
Cost or end-of-year market value

Total Co/un b)(should equal Form 990, Part X, Col. (B) line 13.) >

Other Assets (See Form 990, Part X, line 15)

, (a) Cescriplion (b) Book value
DEFERRED LOAN COSTS 615.
Total. quumn (b) Total (should equal Form 990, Part X, col.(B), line 18).... . . . .. ... . .. ... . . . s 615.

. j Other Liabilities (See Form 990, Part X, line 25)
) (a) Description of Liabilily {b) Amounl

Federa! Income Taxes

Total. Cotumn (b) Total (should equal Form 990, Part X, col. (B) ne 25) ™

:)r:):ﬁgn):\\fﬁ é?\gﬁ\?sg'e text of the footnole to the orgamzalion’s financial stalements that reports Ihe organization’s hability tor uncertam tax

BAA

TEEA3303 10:29/08

Schedute D (Form 990) 2008



. ‘ . OMB No. 1545.0047
gocr';lﬁ%gbl)ﬂ-'i Y Supplemental Information to Form 990 2008
= Attach to Form 990. To be completed by organizations to provide —
Department of the Treasur, additional information for responses to specific questions tor the Open to Public
internal Revenuy Service Form 990 or to provide any additional information. Inspection
Name of the organmization Employer identilication number
HILSON COUNTY CIVIC LEAGUE 62-1239051

Pt VI-A, Line 10 _Form 990 provided prior to filing for_ approval

Pt VI-B, Line 15 Exectuive committee reviews salary recommendations and determines

I NS S P —a=h ey T G g e g <o/ T e . il g - e o v e e e v e W o - e -

Pt XI, Line 2c¢__ _Financials are reviewed by management_ and board of directors ________
Pt XI, Line 2¢__ _for accuracy _ _ _ _ _ o o e eee e -

Pt VI-C, Line 19 Information is available upon request

- e - . - e - Em e e em e En e e e Ee M e e e e e em Em e e e mm e m e am s ek e e e e s o e a — w e— - T . o - - - == -
- e e em e e et M e e e e e e e e e v o we e e Em s e e Em e e e e e e e e e em e e A Er e e o - - = - e e ae e A e mm e
. e e s n e o e e e e m ek e e 4 ek e e e e M e e Sm e s e em e e E e - e = - - e mm = m em mn am am am am e e v o == e e e v -
- e A v - e e e e en e mm mm e em mm m em e e e e R M M Am M e M e A M e G S e e e me = m e e e e . e - i o e v e e - -
e e e e e M s e wh e e e e e e e e Em e ms e e e e e e E e e e a Em dm e e e o e e e e e e v - v - - e - e e e - am e o - — -
- em e an W e e tn m e e G e e e e Fe e T e e e e e T o W W e e e A e e e A e Ak e e o = - - - e - - - -
- . . - e = e G E G e Gm GE e . v e e e Ee e Te Em Ee W e Em e em e e e mm e e mm e mm e am em mm S A e At Am eh W v e - - - o = = - = = -
 mm e e e an e AR e e e e A s e e e e v = e = = Em Em e e W T = T o e e Em R e M A e e e e = e e v e e e o A o o o e — - —
- et M e e e e e e e e e ar e e E e e v o wm Em T E e W E v e s e e e e e e m e o e oam e = e e e o e m e e e e = e = -
- e e - gm e e e e e mm e e e em Em e AR M ek M e A e e A Es e e a4 M e e e e o - e e - e = e e e e e e e e e e o - - -

BAA For Privacy Act and paperwork Reduction Act Nolice. see the instructions for Form 980 TEEAQ9C" " 2'19/0F Schedule O (Form 990) 2008



Schédule lB OMB No. 1545.0047
(Form 990, 990-€2, Schedule of Contributors
Department of the Treasury e Atta.ch $to Form 990, 990-EZ and 990-PF 20 08
Interna! Revenug Service ee separale instructions.
Name of the org}nizaﬁon Employer identification number
WILSON COUNTY CIVIC LEAGUE 62-1239051
Organizatiori type (check one):
Filers of: Section:
Form 990 or 990-E2 501(c)( __3 ) (enter number) orgamizalion
@4947@)(1) nonexempl! charitable trust not lreated as a private foundalion

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable lrus! lrealed as a private foundation

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule. (Note: Only a seclion 501(c)(7). (8). or (10) organization can check
boxes for bolh the General Rule and a Special Rule See mnstructions.)

General Rule -
For organizations fiing Form 990, 990-E2, or 990-PF that recerved, durnng the year, $5.000 or more (in money or properly) from any one
contributor. (Complete Parls | and I1.)

Special Rules ~

For a section 501(c)(3) organization fing Form 990, or Form 990-EZ, that mel the 33-1/3% support test of lhe regulations under seclions
509(a)(l)II?O(b)(I)(A)Sn) and recewved from any one contributor, durm% the year, a contnibution of the grealer of (1) $5,000 or (2) 2% of lhe
amount an Form 990, Part VIII, line 1h or 2% of the amount on Form 9 O-EZY line 1. Complete Parts | and Il.

For a section 501(c)(7), (8), or (10) or?anizatnon filng Form 980, or Form 930-EZ, that received from any one contributor, during lhe year,
aggregate conlributions or bequests of more than $1,000 for use exclusively for religious, chartable, scienlific, literary, or educational
purposes, or the prevenlion of cruelty to children or animals. Complete Parls |, Il, and Il

D For a section 501(c)(7). (8). or (10) organization filing Form 990, or Form 990-E2, Lhal received from any one contributor, during the year,
some conlributions for use exclusively for religious, charitable, elc, purposes, but these contributions did nol aggregate to more than
$1.000. (If this box is checked, enlter here the lolal contributions that were received during the year for an exclusively religious, charilable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to lhis orgamizalion because il received nonexclusively

religious, charitable, elc, contributions of $5,000 or more during the year.) . . . L]

Caution: Organizations thal are not covered by the General Rule and/oi the Special Rules do not file Schedule B (Form 990, 990-E2, or
990-PF) but the% must answer 'No’ on Part IV, line 2 of thewr Form 930, or check the box in he heading of therr Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meel the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions Schedule B (Form 990, 990-E2Z, or 990-PF) (2008)
for Form 980. These instructions will be issued separately.

TEEAD70Y  12:18:08



Schedule B (Form 990, 990-E2, or 990-PF) (2008) Page 1 of 1 of Part |
Jame ot crganization Employer identiflicalion number
WILSON COUNTY CIVIC LEAGUE 62-1239051
(BArt I | Contributors (see instructions.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Agtglygg‘agte Type of contribution
contributions
1 [Neme _ _ _ Person
Payroll
_________________________________________________ Noncash
(Complete Part Il of there
______________________________________ is a noncash contnbution )
(@) (b) (c) [C))
Number Name, address, and ZIP + 4 Agtg_fggti)te Type of contribution
contributions
B Person
Payroll
_________________________________________________ Noncash
(Complele Parl 11 if there
______________________________________ 1s 3 noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Ag'girgg?te Type of contribution
contributions
N Person
Payroll
_________________________________________________ Noncash
(Complele Part It if there
______________________________________ 1s a noncash contnbution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 coAngtgr;gSSE)ens Type of contribution
e Person
Payroll
___________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1S 3 noncash contnibution.)
(@) (b) (© )
Number Name, address, and ZIP + 4 cﬁggﬁgg?ns Type of contribution
e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1S a noncash contnbulion.)
(a) (b) (c) {d)
Number Name, address, and ZIP + 4 cgggirggtai:)ens Type of contribution
e Person
Payraoll
__________________________________________________ Noncash
(Complete Parl li if there
L o e e e e e o e e e et e e e e e e e e e i 15 @ noncashk contnbution )

BAA

TEEAC?02  08'05/08

Schedule B (Form 990. 990-EZ. o1 290-PF) (2008)



. rom990-T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

OMB No. 1545-0687

2008

For calendar year 2008 or other tax year beginning , 2008,
Depaiiment of the Treasury and ending ' en to Public Inspection for
Internal Revenue Service » See separate instructions. 53!«)(3) Organizations Only
A ngck bo;uf 4 Name of ciganization ( D Chneck bos if name changed ang see instructions ) D Employer identification number
agdress change B (Employees’ trusl, see
B Exempt under section | Print [WILSON COUNTY CIVIC LEAGUE insiructions tor Block 0.)
501( c ) 3 ) or Number, street and room os suite numbei It a @ O box, see instruchions 62-1239051
408(e) 220(e) Type [P.O. BOX 1231 E uUnrelatod business activity
408A 530(a) Cily or town Siale 2IP code é‘,’gf’és“ mstructions for
529(a) LEBANON TN 37088-1231 531110
C Soghyocolallassetsal | F Group exemplion number (See instructions for Block F.). »
1,609,524.[G Check organization type . ™ [X] 501(c) corporation | 1501¢c) trust | ]401¢a) trust | [Other trust
H Describe the organization’s primary unrelaled business activily.

* LOW INCOME HOUSING

| Dunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary contiolled group?

» DYes EINO

It ‘Yes,' enler the name and identifying number of the parent corporation  *
J The books are in care of® HELEN CRUDUP Telephone number®™ (615) 449-0719
m 1Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . .
b Less returns and allowances ¢ Balance ™| 1c¢
2 Cost of goods sold (Schedule A, line 7) . o] 2
3 Gross profil. Sublract ine 2 from line 1¢ . 3
4a Capital gain net income (attach Schedule D) 4a .
b Net gain (loss) (Form 4797, Part il, hne 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts. ac
5 Income (loss) from parlnershnps and S corporations
(attach statement) ... .. 5
6 Rent income (Schedule C) 6
7 Unrelaled debl-financed income (Schedule E) 7 55,0089. 73,618, -18,608.
8 Interest, annuilies, royalties, and rents from controlled
orgamzat:ons (Schedule F). 8
9 Investment income of a section 501(c)(7) (9), or (17) orgamzation (Sch G) 9
10 Exploited exempt aclivily income (Schedule 1) 10
11 Advertising income (Schedule J). n
12 Other income (See instructions; attach schedule)
12
13 Tolal. Combine lines 3through 12 ... ... . .. ... . . .. 13 55,009. 73,618, -18,609.

BRIl Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages . 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (allach schedule) 18
19 Taxes and licenses ... .. . 19
20 Charitable contributions (See instructions for imitalion rules ) 20
21 Deprecialion (attach Form 4562) .. 21
22 Less deprecialion claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contributions 1o deferred compensation plans 24
25 Employee benefit programs .. .. .. 25
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28 Other deduclions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29
30 Unrelaled business laxable income before net operating loss deducnon Subtract line 29 from Ime 13 30 -18,609.
31 Nelt operaling loss deduction (hmited lo the amounl on hne 30). . 3N
32 Unrelated business taxable income before specific deduction. Subtract ine 31 from line 30 32 -18,609.
33 Specific deducion {(Generally $1.000, bul see line 33 instruchons for exceptions) 33
34 Unrelated business taxable income. Subltract iine 33 from ine 32 It hne 33 's grealer than hne 32. ente:
the smaller of zero or hine 32. . 34 -18,609.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

TEEAQ20 02/0609

Form 990-T (2008)



Form $90-T (2008) WILSON COUNTY CIVIC LEAGUE

62-1239051 Page 2

i¥1 Tax Computation

35 * Organizations Taxable as Corporations. See instructions for lax compulation.
Controlled group members (seclions 1561 and 1563) check here ™ . See instructions and:
a Enler your share of the $50,000, $25,000. and $9.925.000 taxable income brackels (in that order).
s [ @l [ @ls I
b Enter organization's share of. (1) Additional 5% tax (not more than $11.750). . $
(2) Additional 3% tax (nol more than $100.000) $
¢ Income lax on the amount on hne 34 . >l 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amounl
on line 34 from: D Tax rale schedule or D Schedule D (Form 1041) " 36
37 Proxy tax. See instruclions .. > 37
38 Alternative minimum tax .. o 38
Total. Add lines 37 and 38 lo line 35¢ or 36, whichever applhes 39
@W {Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusls atlach Form 1116) 40a
b Other credits (see instruclions). . .| 40b
¢ General business credil. Check here and indicate whlch forms are allached
D Form 3800 E] Form(s) (specsfy) » _ _ _ _ _ _ _ _ _ _ _ ______ 40¢
d Credit for prior year minimum lax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d . ! 40e
41 Subtract hine 40e from line 39 ... .. . . . 41
42 Other taxes. Check if from: [ ) Form 4255 [:J Form8611 [ JForm8697 [ ]Form 8866
[] other (attach schedute) ... ....... . S | 42
43 Total tax. Add lines 41 and 42. . 43
44 a Payments: A 2007 overpayment credlled lo 2008. o | 44a
b 2008 estimated tax payments .. .. . 44b
¢ Tax deposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see instruchions). .. 1 44d
e Backup withholding (see instructions). . 44e
f Olher credits and payments: Form 2439
D Form 4136 Other ___ Total *| 441
45 Total payments. Add ines 44a Ihrough 444 45
46 Estimated tax penalty (see instructions). Check f Form 2220 is attached > D 46
47 Tax due. If line 45 is less than the tolal of nes 43 and 46, enler amounl owed > 47
48 Overpayment. If line 45 is larger than the tolal of ines 43 and 46, enter amount overpaid . > 48
49 Enter the amount of line 48 you want: Credited to 2009 estimated tax ™ | Refunded »| 49

;| Statements Regarding Certain Activities and Other Information (see instructions.)

1 At any ime during the 2008 calendar year, did the organization have an interest in or a signalture or other authority over a Yes | No

financial accounl (bank, securities, or other) in a foreign counlry? If YES, the organization may have lo file Form TD F 90.22.1

Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country her®
2 Ourning the 1ax year, did lhe organizalion receive a distnbution from, or was il the grantor of. or transferor to, a foreign trusi? X
if YES, see the insiructions for other forms the organizalion may have to lile
3 Enter the amounl of lax-exempl interesl received or accrued during the tax year ™ $

Schedule A — Cost of Goods Sold. Enter method of inventory valualion *

1 Inventory at beginning of year . 1 6 Inventory at end of year 6
2 Purchases . ... . . 2 7 Cost of goods sold. Subtract

3 Coslof labor ... .. i 3 hng 6 fg)m I;”F 5. Enter here

4 a Additional section Z63A costs (attach schedule) and in Part . line 2 U

4a Yes | No
bomercoss T~ TTTTT°~7 ab 8 Do the rules of section 263A (with respect lo
@UAH SEh) = = - e e e e e — - == = property produced or acqwed for resale) apply

5 Total, Add hnes 1 through4b. . . . ...l 5 o the orgamzation? .. ...

cerrect. and compiete. Declaralion of preparer {cther than 1axpayer) 1s based on all information o! which prepares has any knowtedge

Under penailies of perjury, | declare that | have exdmined this return. icluding accompanying schedules and stalements, and Lo the best of my knowledoe and beled, 1l 1s true,

Sign
Here > r::y the IRS d;gx:sbleh'x: wve(tsuer;\ with
Signature of officer Date Tutie [ravectens” [yl ves [ No
N . Date Preparer's SSN ¢ PTIN
pa|d Preparer's » Cng:u "
Pre- w i Lk- 30 -09 |impopes  [x]lP00234451
arer's ;m;sdn:;n"e oo Royce A. Belcher, CPA en 11-3664837
se ;;nugloved) R = 1312 West Main Street
Only  [7F'cae Lebanon TN 37087 Proneno  (615) 444-1149

BAA

TEEAQ202 020609

Form 980-T (2008)



ore 990-T (2008) WILSON COUNTY CIVIC LEAGUE

62-1239051 Page 3

chedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instiuctions)

1 Description of properly

M

@

3)

()

2 Rent received or accrued

(a) From personal property

(b) From real and personal properl
(f the percentage of rent for Y

3(a) Deduclions direclly connected
vath the income in columns 2(a) and 2(b)
(attach schedule)

(if the percentage of rent for })ersonal
property is more than 10% but %ersonal property exceeds 50% or
not more than 50%) if the rent 1s based on profit or income)
(U]
@
3
@
Total Tolal

(c) Total income. Add lotals of columns 2(a) and 2(b). Enter

here and on page 1, Pari |, line 6, column (A)

»

(b) Total deductions. Enter
here and on page 1, Part
I, ine 6, column (B)

Schedule E — Unrelated Debt-Financed Income (see instructions)

3 Deductions directly connecled with or allocable to
‘ ) 2 Gross income from debl-financed property
1 Description of debt-tinanced property or aliocable to
debt-financed properly (a) Straight hine (b) Other deductions
depreciation (attach sch) (attach schedule)
(1) LOW INCOME HOUSING 117,449, 60,991. 96,189,
03]
E))
@

4 Amount of average 5 Average adjusled basis of 6 Column 4 7 Gross income 8 Allocable deductions
a"%tég%l'ill;gndgg{)lhggntge g or allocable to debl-financed divided b, reporlable (column 6 x lotal of
Bianeny (attach schedule) property (attach schedule) column (column 2 x column 6) | columns 3(a) and 3(b))

(1) 431,587. 921,475. 46.8365 % 55,009. 73,618.
@ %
3 %
) %
Enter here and on page 1,|[Enter here and on page 1,
Part I, hne 7. column (A). |Part I, line 7, column (B).
Totals .. ... e R . » 55,009, 73,618,
Total dividends-received deductions included incolumn 8. . . .. ... ... e i »>

Schedule F — Interest, A

1 Name of Controlled 2 Employer
Organization Identitication
Number

Exempl Controlled Organizations

nnuities, Royalties, and Rents from Controlled Orqanizations (see_instructions)

4 Total of specified
paymenls made

3 Net unrelated
income (loss)
(see instructions)

5 Part of column 4
that 1s included
in the conltrolling

organizalion's
gross income

6 Deductions direcily
connecled with income
in column §

)

2

3

4

Nonexempl Controlled Organizations

7 Taxable Income _
income (loss)

8 Nel unrelated

9 Total of specified
payments made

10 Parl of column 9 that 1s
included n the controlling

11 Deductions directly
connected with income

(see instructions) organizalion’s gross ncome in column 10

)

)

6]

@
Add columns 5 ang 10. Enter Add columns 6 and 1. Enfer
here and on page 1, Parl | line | here and on page 1, part |. line
8, column (A). 8. column (B).

Totals

BAA TEEAQ203  02/06/09 Form 990-T (2008)



£owm 596-T (2008) WILSON COUNTY CIVIC LEAGUE

62-1239051

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see inst:uctions)
. 3 Deduclions 4 Set-asides 5 Total deduclions and
1 Descniption of income 2 Amount of income drreclly connecled (atlach schedule) sel-asides (column 3
(attach schedule) plus column 4)
M
{2
3
RO
Enler here and on page 1 Enter here and on page 1.
Part |, ne 9. columpng(A), Part I, ine 9, colurgng(B)
Totals ... ... ... .. .. . . .. o >

Schedule | ~ Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses 4 Net income 5 Gross ncome 6 Expenses 7 Excess
unrelated directly connected (toss) from from activity attributable 10 | exemp! expenses
1 Description of exploited aclvity business with produchion of | unrelal "i,‘de of | that1s not unrelated column § (column 6 minus
income unrelated business tllgsmsgi‘» {co %mf‘"?a business calumn 5, but not
from trade income m ‘gam ggr?pu'e Income more than column 4)
or business columns § through 7.
0]
2
3)
@)
Enter here and | Enler here and Enter here and
on page 1, on page 1, on page 1,
Parl |, ine 10, | Part |, ine 10, Part II, line 26.
column (A) column (B).
Totals . ....... ... .. e »
Schedule J — Advertising Income (See instructions.)
- Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
adverlising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If 2 income costs minus column

gain, compute
columns 5 through .

5, but not
more (han column 4).

(L))

(€3]

(3)

@

Totals (carry to Part I, line (5))
mlncome From Periodicals R

through 7 on a line-by-line basis.)

eported on a Separate

Basis (For each

periodical hsted

in Parl 1, fill in columns 2

1 Name of periodical

2 Gross
advertising
ncome

3 Drrect
advertising
costs

4 Adverbising gain r
(loss) (column 2
minus columa 3) Il &
gain, compute
cotlumns 5 through 7.

§ Circulation
ncome

6 Readership
cosls

7 Excess readership
costs (column 6
minus column

5, but not
more than column 4).

)]

(t4]

©)]

)

(5)Totals fromPart). ......... ... ..

»

Totals, Part I} (hnes 1.5)

Enter here and
on Page 1,
Part |, hne 11,
colummn (A)

Enter here and

on page 1,
Part |, hne 11,
column (B).

Enter here and
on page 1,
Part Il, hne 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see nstructions)

1ame 2Tie ime devotey | 4 Compeniaton atiutevle
%
%
%
%
Total. Enter here and on page 1. Part Ii, line 14 >
BAA TEEA020  02:06:00 Form 980-T (2008)



