990 Return of Organization Exempt From Income Tax
frarm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Interal Revenue Service P Information  about Form 990 and its instructions is at www.irs.gov/form890.

A _For the 2013 calendar year, or tax year beginning , and ending

B Checkif appiicable: |C Name of organization NEW LEVEL COMMUNITY DEVELOPMENT D Employer Identification number

[ ] Address change CORPORATION

[j N Doing Business As 62"1873654

ame change i

— Number and street (or P.O. box if mail is not delivered to streel address) Room/suile E  Telephone number

[ vttt 1112 JEFFERSON STREET 615-627-0347

D Terminated City or town, state or provincs, country, and ZIP or foreign postal code

[ ] Amended retun NASHVILLE TN 37208-2500 G Gross receipts § 376,207

. i F Name and eddress of principal officer:

D Application pending DEA K. BOWERS H(a) Is lhis a group return for subordinales? I:] Yes |§§:| No
1112 JEFFERSON STREET H(b) Are all subordinates included? D Yes D No
NAS HVILLE T™™N 3 '7 2 0 8 _2 5 0 0 If "No,” atlach a list, {(see instructions)

| Tax-exempt stalus: W 501(c)(3) ‘——| 501(c)  ( ) o (insert no.) l_] 4947(a)(1) or J—I 527

J__website: >  WWW.NEWLEVELCDC . ORG H(c) Group exsmption number B _

K__Form of organization: ﬁ Corporation |—] Trust Associalion r—| Other P> ' L Yearof formation: 2001 | M_State of legal domicile: TN

Summary

1 Briefly describe the organization's mission or most significant activities:
g NEW LEVEL COMMUNITY DEVELOPMENT CORPORATION WORKS TO DELIVER SOLUTIONS TO
% THE ECO_NQM_IC CHALLANGES FACING -PE'OPLE IN THE C_:_OMMUNITY IT SERVICES
3 SR
3 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, ine 1a) e 3 10
8| 4 Number of independent voting members of the governing body (Part VI, line 1) 4 10
:§ 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) =~ 5 2
;,‘3' 6 Total number of volunteers (estimate ifnecessary) 6 0
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ke 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) L 512,922 271,733
g 9 Program service revenue (Part VIIl, line 2g) N o o 69,748 104,435
2 | 10 Investment income (Part Vill, column (A), Ilnesa 4 and 7d) e 0
o 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) L 357 39
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 583,027 376,207
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . _ . 0
@ 16 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5—10) o 114,813 112,206
2 | 16aProfessional fundraising fees (Part IX, column (A), line 1) ! 0
:-’. b Total fundraising expenses (Part IX, column (D), line25) » 13,332 e e e e S
W1 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f~2de) 146, 470 160,160
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 261,283 272,366
19 Revenue less expenses. Subtract line 18 from line 12 321,744 103,841
58 Beginning of Current Year End of Year
85 20 Tolslassets PartXdet) 1,193,298 1,292,897
29 21 Total liabiliies (Part X, line 26) o - - 101,820 97,578
25| 22 Net assets or fund balances. Subtract fine 21 from line 20 B B 1,091,478 1,195,319

ar Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declarat:on of preparer (other than officer) is based on all information of which preparer has any knowledge.

} %{W ‘,EQ\M’\D | nCL"e{/hL)‘Zﬁf‘s,ﬂC‘fL/
S|gn Signature of officer /1 Date
Here KAY BOWERS EXECUTIVE DIRECTOR
Type or print name and litle

Print/Type preparer's name Preparer's signature Dale Check if | PTIN
Paid KERRI MAYNARD KERRT mmwi‘/,\(“ L MMG&C! (Phi0/24/14 self—emplo%;Ii P00074426
Preparer | imsname  »  PURYEAR HAMILTON HAUSMAN /& WOOD, PLC Fmsend  62-0788068
Use Only 1000 CORPORATE CENTRE DRIVE, SUITE 200

Firm's address b FRANKIIIN, TN 37067 Phone no. 615'771-3600
Way the IRS discuss this return with the preparer shown above? (see instructions) N ) - ﬁfLYes f—! No

Form 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions.
JAA



13) NEW LEVEL COMMUNITY DEVELOPMENT 62-1873654 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPart Il ... ....... ... L]

1 Briefly describe the organization's mission:

NEW LEVEL COMMUNITY DEVELOPMENT CORPORATION WORKS TO DELIVER SOLUTIQNS TO

THE ECONOMIC CHALLANGES FACING PEOPLE IN THE COMMUNI’I'Y IT SERVICES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [ ] Yes [X] No
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
seies? R [ Yes [ No
If"Yes," descnbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 § ~_including grants of $§ ) (Revenue & 9 205 )
HOME BUYER EDUCATION IS A 1 DAY 8 HOUR COURSE OFFERED 1 TIME PER MONTH

4b (Code: ) (Expenses $ 99,298 including grants of § ) (Revenue § 95,230

4c (Code: ) (Expenses § 102,282 including grants of $ ) (Revenue § )

SAViNcé”ﬁABiTS”ANﬁ”BEGiN”Tb”Eﬁiib”AsSETs ' ONCE THEY REACH THEIR SAVINGS
GOAL THEY MAY RECEIVE MATCH DOLLARS TO HEFP..TI?EM,_?UBCBAS.E..A. HOME, START A

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 201,580

Form 990 (2013)

DAA
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Page 3

Checklist of Required Schedules

10

"

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors (see mstructlons)

Did 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 | T sl B el

Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|V|t|es or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il o

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Partlll

Did the orgamzatlon mamtaln any donor advnsed funds or any s|m||ar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Pt

Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil

Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If “Yes
complete Schedule D, Partnt

Did the organization report an amount in Part X Ilne 21 for escrow or custod|a| account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV L
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV

If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI -
Did the organization report an amount for mvestments—other secuntles in Partx hne 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartNvi .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . L

Did the organization report an amount for other liabilities in Part X, I|ne 25’7 lf "Yes," complete Schedule D PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . .. ... ... . . ..

Was the organization included in consolidated, independent audlted fnanmal statements for the tax year7 If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional )

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV ]

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV~ L
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIil, lines 1c and 8a? If "Yes,” complete Schedule G, Partut

Did the organization report more than $15,000 of gross income from gammg activities on Palt VIII Ilne 9a7

if "Yes," complete Schedule G, Partit .~~~ o

Did the organization operate one or more hospltal facnlmes’? If "Yes complete Schedule H o

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Yes | No

11a| X

11b X

11¢c X

11d X
11e | X

11f | X

12a| X

12b
13
14a

bl b

14b

15

16

17

18

19
20a

] T o - S T - T |-

20b /A

DAA

Fom 990 2013)
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Page 4

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

356a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), line 1? If “Yes,” complete Schedule I, Parts 1and Il .
Did the organization report more than $5,000 of grants or other assistance to lndlwduals in the Unlted States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land it~
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue Wlth an outstandmg pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a -

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? :
Did the organization act as an “on behalf of" i issuer for bonds outstandlng atany time during the year?
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 | L

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person ina pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
lf"Yes,” complete Schedule L, Partt

Did the organization report any amount on Part X llne 5 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part i

Did the organization provide a grant or other assistance to an offcer dlrector trustee key employee
substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes," complete Schedule L, Part Ili

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing threshoids, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former oft' icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “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 qualified
conservation contributions? If "Yes,” complete Schedulem

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N

Part l R I T T P P N P A

Did the organlzatlon sell, exchange dlspose of or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Party. .
Did the organization own 100% ofan ent|ty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part!

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parls lI Ill
or IV, and Part V, line 1

Did the organization have a controlled ent|ty W|th|n the meanlng of sect|on 512(b)(13)7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . o o
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

Part Vvl

Did the orgamzatlon complete Schedule O and provide explanations in Schedule O for Part VI, l|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

24a X

24b

24c¢

24d

25a X

25b X

26 X

28a

28b

28c

29

30

31

32

33

34

] T oo - - - - 1S S

35a

35b

36 X

37 X

8 | X

DAA

Form 990 (2013)



Form 990 (2013) NEW LEVEL COMMUNITY DEVELOPMENT 62-1873654

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _ 1a | 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transm|tta| ofWage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 2
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns’? i
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L
b Ilf"Yes,"has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O -z i s s e
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If"Yes," enter the name ofthe foreign country: »
See instructions for filing requirements for Form TD F 90- 22 1 Report of Forelgn Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions?
b if“Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? o F
7 Organizations that may recelve deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ”
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded"
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 e L )
d If“Yes,” indicate the number of Forms 8282 fled dunng the year L I Td | _N/a
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benet’t contract’7
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g |Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ|red'7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 o
b Did the organization make a distribution to a donor, donor advisor, or reIated person" T T e
10  Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part Viil, line12 10a N/A
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities 10b
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 paid to other sources L
against amounts due or received from them.) 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organrzatron flmg Form 990 in Ileu of Form 10417 )
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . ... ... .. : | 12b 1
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c o
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year'7 _______________ 142 X
b_If"Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. 14b N/A
Fom 990 (2013)

DAA



Form 990 (2013) NEW LEVEL COMMUNITY DEVELOPMENT 62~-1873654

Page 6

Check if Schedule O contains a response or note to any line in this Part VI _

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a

12 | 10

Enter the number of voting members of the governing body at the end of the tax year o
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.
1 | 10

b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatronshlp W|th
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? S 5 X
6  Did the organization have members or stockholders? o _ s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? X
8  Did the organization contemporaneously document the meetmgs held or wrltten acttons undertaken durlng the year by the followmg :
a The governing body? o ga | X
b Each committee with authorrty to act on behalf of the governlng body7 S 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectron A who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O ... ... ... .. .. .. .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? ‘ 10a X
b If"Yes,” did the organization have written policies and procedures governmg the actuvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 'q/ A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’7 ) 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No,” go to line 13 T P A vp— 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could grve rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistieblower policy? X
14 Did the organization have a written document retention and destruction pollcy'? . . X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management offigial 16a
b Other officers or key employees of the organization T . i s
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? -
b If “Yes,” did the organization follow a written pollcy or procedure requmng the orgamzatnon to evaluate |ts

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed P> IN

17
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990-T (Sectlon 501(0)(3)5 only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » KAY BOWERS 1112 JEFFERSON STREET
NASHVILLE TN 37208 615-627-0347
Form 990 (2013)

DAA



Form 990 (2013) NEW LEVEL COMMUNITY DEVELOPMENT 62-1873654 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI R N

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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.

o 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.

o 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 related organizations.

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

D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) () o) (E) (F}
Name and Title Average Position Reportable Reportable Eslimated
hours per (do nol check more than one compensation compensalion from amounit of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for R I G R organization {W-2/1099-MISC) orfr::-inzt:?o
org:’:iazlae;"ons g% é ST‘ ‘g §'§ é e ar?d rela:erl;
belowdotted S5 § i E 1 organizations
line) g % 3 ?3
(1)KAY BOWERS
50.00
EXECUTIVE DIRECTOR 0.00 [X 66,000 0 0
(2) GINGER HAUSSER
] 0250
BOARD MEMBER 0.00 |X 0 0 0
(3) STEPHANIE WILLIAMS
0.50
BOARD MEMBER 0.00 [X 0 0 0
(4)LUIS PARODI
R 0.50
BOARD MEMBER 0.00 [X 0 0 0
(5\BARRY GREER
s e D5 O
BOARD MEMBER 0.00 (X 0 0 0
(6) CHARLES TRAUGHBHER
| 050
BOARD MEMBER 0.00 |X 0 0 0
(7)MARK WRIGHT
PAST CHAIR 0.00 X 0 0 0
(8)BRIAN SEXTON
)20 00
CHAIR 0.00 X 0 0 0
(9) JEFF RUPRIGHT
| 200
TREASURER 0.00 X 0 0 0
(10)LENEIVA HEAD
S 1.00.
SECRETARY 0.00 X 0 0 0
(1)DARRYL TALIAFERRO
SRR vy}
VICE-CHAIR 0.00 X 0 0 0
Form 990 (2013)
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990 (2013) NEW LEVEL COMMUNITY DEVELOPMENT 62-1873654 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (] (0) (E) (F)
Name and title Average Position Reporiable Reportable Estimated
hours per (do not check more than one compensalion compensation from amount of
wesk box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for S == organizalion (W-2/1099-MISC) from the
related 2| 2|8|F (38 ¢ (W-2/1099-MISC) organization
organizaions [3x| £ | 8 g il 3 and related
below dotted %ﬁ s =1 g o organizations
line) 3| 2 2
HE Bl
1] g g
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Substotal ... ... » 66,000
¢ Total from continuation sheets to Part VIl, Section A ......_..... »
d_Total (add lines 1b and 1c) T N 66,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual T e e A U s e
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . TR AL . . . T
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complele Schedule J for such person

Section B. Independent Contractors

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

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B C
Name and m’ig%ess address Descriplio(n ())f services Coméel%satlon
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P>

JAA

Form 990 (2013)



Form 990 (2013) NEW LEVEL COMMUNITY DEVELOPMENT 62-1873654 Page 9
i Statement of Revenue

e

Check if Schedule O contains a response or note to any line in this Part VIl
. T ; ) (8) © o
i Total revenue Related or Unrelated Revenue
: exampt business excluded from tax
s function revenue under sections
i S : revenus 512-514
gg 1a Federated campaigns 1a I .
gg b Membership dues |1
-El ¢ Fundraising events ic
g;g d Related organizations 1d
gg e Government grants (contribuions) 1e 111,221
.g".; f Al olher contributions, gifts, grants,
35 and similar amounis nol included above 1f 160,512
‘Eg g Noncash contributions included in lines 1a-1f: Seovamin
8§ h Total.Addlinestatf . >
g Busn. Code
$| 22 APFORDABLE HOUSING RENT INC | 531110 95,230
©| b  HBED PROGRMM FEE 900099 9,205
2 c
S| ¢
DY o v st
El e R
2 f All other program service revenue ... ... ...,
& | g Total.Addlines2a2f .. .. _p 104,435
3 Investment income (including dividends, interest,
and other similar amounts) o R <
Income from investment of tax-exempt bond proceeds P
5 Rovyalties ... ... ... ... .. ... >
(i) Reat (i) Personal
6a Gross rents
b Less: rental exps.
Rental inc. or (loss}
d Net rental income or (loss) et s B
7a Gross amount from (i) Securities (i) Other
sales of assels
other than inventory
b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(oss) ... ... . ....... N—— el
o | 8a Gross income from fundraising events
g (notincluding $
B of contributions reported on line 1c).
£ SeePartlV,linet8 a
é’ b Less:directexpenses b
e ¢ Netincome or (loss) from fundraisingevents . ... P
9a Gross income from gaming activities.
SeePartlV,lne1g ~a
b Less: direct expenses . b
¢ Netincome or (loss) from gaming activities . .. >
10a Gross sales of inventory, less
returns and allowances ~~ a
Less:costofgoodssold b
¢ _Net income or (loss) from sales ofinventory ... P
Miscellaneous Revenue Busn, Code
11a  MISCELLANEOUS INCOME SR M [1[1]o3 k. 39 39
b ...........
c * saaka
d All other revenue . T T o
e Total Add lines 11a-11d > 39 = i
12 Total revenue. See insltructions. . > 376,207 104,474 0 0

Form 990 (2013

DAA



Form 990 (2013) NEW LEVEL COMMUNITY DEVELOPMENT 62-1873654 Page 10
. . Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX o . |_L
Do not include amounts reported on lines 6b, - é:;snses pmgra(n?)semce Managéﬁ,’em and FunérDa)ising
7h, 8b, 9b, and 10b of Part VIII. expenses eneral expenses ox
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
the U.S. See Part IV, line 22
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S.See PartlV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 66,000 48,014 11,242 6,744
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages N 30,877 22,463 5,258 3,156
8 Pension plan accruals and contnbuuons (|ncIude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 7,918 7,918
10 Payroll taxes 7,411 5,392 1,262 757
11 Fees for services (non employees)
a Management
b Legal i moa 55 e Sabte e e
¢ Accounting 29,316 29,316
d Lobbying .
e Professional fundraising services. See Part 1V, line 17
f Investment management fees o
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 21 P 662 20 7 139 1 7 523
12 Advertising and promotion 980 980
13 Office expenses 818 736 41 41
14 Information technology
15 Royalties
16 Occupancy 29,627 25,183 2,963 1,481
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,436 1,148 144 144
20 Interest N
21 Payments to affiliates . §
22 Depreciation, depletlon and amortlzatlon 21 / 528 2,075
23 Insurance
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a REPAIRS & MAINTENANCE 11,874 11,518 178 178
b MATCHING EXPENSE 11,780 11,780
¢ PROPERTY TAX 10,766 10,766
d LICENSES & FEES 3,459 1,018 2,441
e Al other expenses o e 7,963 7,258 442 263
25 Total functional expenses. Add lines 1 through 24e 272,366 201,580 57,454 13,332
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> [ | if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 013



Form 990 (2013) NEW LEVEL COMMUNITY DEVELOPMENT

62~

1873654

Page 11

Balance Sheet

[

Check if Schedule O contains a response or note to any line in this Part X o N
(A) (8
Beginning of year End of year
1 Cash—non-interest bearing o 227,673] 1 249,150
2 Savings and temporary cash |nvestments 58 ) 914| 2 57 f 281
3 Pledges and grants receivable, net 10,148 3
4 Accounts receivable, net e 1,080| 4 1 458
S Loans and other recenvables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedulel
6 Loans and other receivables from other dlsquahf ed persons (as defined under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
7] organizations (see instructions). Complete Part Il of Schedule L
ﬁ 7 Notes and loans receivable, net
<| 8 Inventories for sale oruse o
9 Prepaid expenses and deferred charges y .
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,028, 045[ i
b Less: accumulated depreciation o 10b 47,852 10¢ 980,
11 Investments—publicly raded securities _ 1"
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets 2,358 14 3,626
15  Other assets. See Part IV, line 11 I 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) . 1,193,298 16 1,292,897
17 Accounts payable and accrued expenses 18| 17
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond Ilab|l|t|es _________
21 Escrow or custodial account liability. Complete Pan IV of Schedule D
9 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part il of Schedule L L
~ [23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and [oans payable to unrelated third partes 69,611| 24 64,944
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 32,191 25 32,634
26 Total llabllltles Add llnes 17 through 25 ; .
Organizations that follow SFAS 117 (ASC 958), check here b @ and
4 complete lines 27 through 29, and lines 33 and 34. i
é 27 Unrestricted netassets 1,057,564| 27 1,167,885
& |28 Temporarily restricted net assets S 33,914| 28 27,434
B |29 Permanently restricted net assets o
b Organizations that do not follow SFAS 117 (ASC 958) check here } [:I and
5 complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds )
& |31 Paid-in or capital surplus, or land, building, or equrpment fund L
g 32 Retained earnings, endowment, accumulated income, or other funds .
33 Total net assets or fund balances 1,091,478 33 1,195,319
34 Total liabilities and net assets/fund balances 1,193,298 34 1,292,897

DAA

Form 990 013
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Form 990 (2013) 62-1873654

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in thisPart X1 ... ... . ..

1 Total revenue (must equal Part VIll, column (A), line12y 1 376,207
2 Total expenses (must equal Part IX, column (A), line25) 2 272,366
3 Revenue less expenses. Subtract line 2 from line 1 S 3 103,841
4 Net assets or fund balances at beginning of year (must eduél Part X, line 33, column (A)) 4 1,091,478
§ Net unrealized gains (losses) on investments L 5
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule0) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(B) e AUk 10 1,195,319

Financial Stater'ne.n't's' ahd Rep'brting'

Check if Schedule O contains a response or note to any line in this Part X1l

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual ’:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? L

If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 CircularA-1332

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

N/A

3a X

3b

DAA
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