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Open to Public

“Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or $947{a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

it . . . .
e eas¥ | » The organization may have to use a copy of this retur to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning , 2007, and ending , 20

D Employer identification number

B Check if appficable; || Please ‘CName of organization, 1 10y )
[ Accress cnange ::as:e:is; EL(\IC \ C."mmml B Vf’UOfT\{Mt C&."D Q’Z i ﬁ '73(-FSLL

pnm or Mmber ana str street jor P.O 2ox if mai 15 not déwefed to sireet address) Roc—t.ite| € Telephone number

D Name change } h
(O inital retum 5" ‘ \\2' -&f’ ("FQV)LN \I}'S" (4 b ‘ (! 277 - 0347
D Termnation ﬁ,‘::\':éc\ Ciry or town, state or country and ZIP « 4 F Accounting method: D Cos D Ace-.a)

tions. foabw.\\e, TN 37204 -250D ] other (specity) »

[ Amended retum 3
D Application pending  ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not agplicable to section 527 crgamzatfcm'
trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group retum for affiliates? [ ] ves lj°
G Website: H(b) I “Yes.  enter number of affiliates » ...............
H(c) Are all affiiates included? T ves [0
J_Organization type (check only one) » [/501(c) ()} « jinsert no) [ 4847(a)) or [ 527 (if *No." attacn a list. See instructions)
z 509(a 2 » H{d) Is tns 2 separate retum fled by an _ _
e o e o o A o st oo | 02200 vesc by 3 youp g™ Yes €
to file a returmn, be sure 0 file 3 complete rarurr. I Group Exemption Number »
M Check » [ if the organization is not required
L Gross receipts: Add lines ab, 8b. 9b, and 10b to line 12 » to attach Sch. B (Form 390, 99C-2Z. or 980-PF).
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 " Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . . . . . . 1a -
b Direct public support (not included on line 1a) . . . . 1b I 2-‘?; 05)
¢ Indirect public support (not included on line 13) . . . . L1¢
d Government contributions (grants) (not included on line 1a) id o, 33 .
e Total (add lines 1a through 1d) (cash $ 5,41 noncash S__—r ) 1e | '75/« 4 \4
2 Program service ravenue including government fees and contracts (from Part Vil, linz 93) 2 l lﬁ7, 34
3 Membership dues and assessments . 3
4 Interest on savings and temporary cash mvestments 4
5 Dividends and interest from securities . L. S
6a Grossrents . . O .-
b Less: rental expenses L . L6b
¢ Net rental income or (loss). SubtracL hno ob from Ime 6a e 6¢c
@ 7  Other investment income (describe » ) 7
§| 8a Gross amount from sales of assets other (A) Securties (B) Other '
2 than inventory . . . . 8a
b Less: cost or other basis and sales experses 8b
¢ Gain or (loss) (attach schedule) . . . 8c
d Net gain or (loss). Combine line 8c, columns (Ajand (B) . . . . . &d
9 Special events and activities (ettach schegule). If any amount is from gaming, check here » D
a Gross revenue {rot including $ of
contributions reported on line 16} , . . . . . . | %a
b Less: direct expenses other than fundraising expenses . L8b
¢ Net income or (loss) from special events. Subtract line 9b fromline%a . . . . . Sc
10a Gross sales of inventory, less returns and allowances . . |10a -
b Less: cost of goods sold. . . . . 10b
¢ Gross profit or (loss) from sales of invent ory uattach schedwe) Subtract fire 100 from lire 102 . [10c
11 Other revenue (from Part VI, line 103) . . . . . . . . . . . . . . . . 11
12 Total revenue. Add lines 1¢,2.3,4,5,6¢,7.8d,9¢c. 10c,and 1. . . . . . . . 112 92, U‘-{‘L
. | 13 Program services {from line 44, column 8) . . . . . . . . . . . . . 13 30« Tole
é 14 Management and general {from line 44, column(Cyy . . . . . . . . . . 14 (ﬂa 30
8115 Fundraising (from line 44, column O . . . . . . . . A o LS Q
d |16 Payments to affiliates (attach schedule) . . ) L i . 16 Qo
17 Total expenses. Add lines 16 and 44, coiumn 4A) L L 17 | ‘-i 1,072
218 Excess or (deficit) for the year. Subtract ine 17 from line 12 . . | ... .18 / G IQ
2119 Net assets or fund balances at beginning of year (from tine 73. column (A,, R i]L") 2
5 | 20 Other changes in net asses or fund balances (attach explanaton). . . . 20 L
Z |21 Net assets or ‘und balances at end of year Combine ines 13. 19, and 20 , .2 L, AR

e
For Privacy Act and Paperwork Reduction Act Notice. see the separate instructions. =it o *°237% 22ra 990 200



* Form 950 (2007)

Page 2

Statement of

All arganizations must complete column (A). Columns (8), (C), and (D) are requirec for section 301(c)3) and (4)

Functional Expenses organizations and section 4947{@)(1) nonexempt charitable trusts but optional for athers. (See the instructions.)

Do not include amounts reported on line (A} Total (B) Progra (C) Management (0) Fungraising
6b, 8b, 9b, 10b, or 16 of Part I. servicss and general
223 Grants paid from denor advised funds {attach schedule) -
{cash § noncash § )
If this amount includes foreign grants, check here » (] [22a
22b Other grants and allocations (attach scheduie)
{cash § nomcash § )
If shis amount includes foreign grants, check here » [ [22b
23 Specific assistance to individuals (attach
schedule) P 23
24 Benefits paid to or for members (attach
schedule) P 2 :
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A | | 258 ‘
b Compensation of former officers, directors, ! ;
key empioyees, stc. listed in Part V-8 . 25b !
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B} 25¢
26 Salaries and wages of employees not included .
onlin::25a. b.gandc Py . o. L. 26 '_75,, “L‘“ 54; ’C“ ZO)CISO
27 Pension plan contributions not included on
lines 25a, b, and ¢ I 1
28 Employee benefits not included on lines
25a - 27 28 i
29  Payroil taxes Lo ’ 29 5, 434 i 146 P 23%
30 Professional fundraising fees . 30 -
31  Accounting fees . 31 5-’. 400 I 5’-. 40
32  Legal fees . 32 Lo, 970 oy 97
33  Supplies o 33 47983 4, 983
34 Telephone . . . . 34 2;373 2,393
35 Postage and shipping 35 40 b 10
3 Occupancy . . . . . . . . 36
37 Equipment rental and maintanance . 37
38 Printing and publications 38
39 Travel 39
40 Conferences, conventions, and meetings . 40 '} K4 4 IJ(LP-!
41  Interest . O A 1 25% 259% i
42 Depreciation, depletion, etc. (attach schedule) 42
43  Other expenses not.covered abave (itemize): . .
a ’TérLlr\ALclcyy%f deibd_ Secvices. ... a3a| M, 051 “.05]
b Facilikalors. oo 43b| H; 00 H, g0 !
C ol NCRINING oo 43| HTI¥2 i/9%% 2.155
d '%uef‘(gsutt.fgtewq ______________ 3d| 17540 d TACTD
e ..MU _Div':"lcpxaza-.t.f,sﬁb' ______ 43e 51 (49 S, 1 ‘f? ’
f DH\gejﬁasg ____________________________ a3t | Iy, 428 i%, 19 8,237
e 43g] 7 4
44 Total functional expenses. Add lines 22a
. through 43g. (Organizations completing ;
columns (B}J~{D). carry these totals to lines . i ]
13-15) . . . . as | 147, 012 30,7%sip (el HDE

Joint Costs. Check »  if you are following SOP 98-2.
Are any joint cosis from a combined sgucatioral campaign and funcrzising solicitaticn rsponied in (B) Program services? . B
If “Yes," enter (i) the zggregate amount of these joint costs $ , (i) the amount ailocatsd to Program services 3
{iii) the amount allccated to Management and general 3 ; and (iv) the amount aliccatec o Fundraising S

— Yes mo

- 990 >3-



" Form 990 (2007) Page 3

Clagll] Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an crganization in such cases may be determined by the information presented
on its return. Therefore, please make sure the retur~ s complete and accurate and fully describes. in Part I, the organization’s
programs and accomplishments.

Program Service

What is the organization's primary exempt purpose? » L& /‘ﬁunutj l)ﬂV?.f ‘nﬁ«;t‘t’kdwlc'bwj Expenses
All organizations must describe their exempt purpose achievemer s n a clear'and concise manner. State the number | e wueg for 011c2) anc

of clients served. publications issued, etc. Discuss achievements that are not measuraole. (Secuon 501(c)(3) and (4) l‘,f”?} ;“gp;";"‘;ﬁ‘c“”

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grarts and allocations to others.) athers

Homc,,-ﬁu\cr e v ——
e,s Ia. 'F'AL@'.\}Q.LQ.\_ itef”x"t:\:b.c.& Lor. L\Qf&i b.q e LL\LDSML ,.@-.t’ga\*bor
Owd endir bwde_\:sbau_ Aocumentts. and ts imvelded iav

.‘.\.}ﬁ\&\}:ﬁ. v Aol e, andl. .Q}:QS!LQL. e
Ss-.a\sn__:fl[ ’JI\% 1. P:’.@P L-&Je.\?rege,r Veﬁ ....... PUK ............... w\be-'\lj

(Grants and allocations § T ) If this amount includes foreigr grants. chack here B 2, 6(’4
éi%rdab\& Hw,i vdo )
- Eruction @{: R&CQ"C'Q sm@ J;’s.zr__.‘szw:/_nock\t.«s_iei ACOmE

Tadividuals. =y, 20071 Lo'»ls beqan on the Lirst house”

Jhawse is due 2 e Qomp\e?:f.d.!/.\ IV 0 O SRR ?
(Grants and allocations  § T ) I this amount includes foreign grants. check here » [ 5 ’ 14 q
¢ Eabreoreaturships Closses i dQV.e.\Q a5 G waises chc.e L‘.cmduc,
Mkﬁ@&a\p\%gdelﬂbf t\uﬂ,&_ LO)E% PL} %
Limaric veporty e f 21 us&ess inComen qu mse5
17‘ SPeople wime . Sesvs Alctucis _-_&Mﬁa.ﬂf;\esse.s ................................. 7
(Grants and ailocations § T s amount inciudes oreign grants check here 7] 2oy OSO

b f»ww.uq\ Edutebion There are. 3 Cobegries. umde:_iimuc- \ Edugnbivaig
s.~a \ Edutabion = (lasses. i Desic,. Mok /‘r\cﬁ TGN
? tdq%red kL u)a,"ﬁ.hiﬁsz YW zﬁlct &911. . ,sgd Cm\.‘ze\'g 5% ow
wete_soved, @ Tayeskal e‘..@.»_f_e._ Vg
ﬁh lﬂi hel. c{ '«\xg mmal\ \;.'\Sk@.v L )s,bwckrj- v I—;@Q-a\m .....
KN 0%‘3’.& anons Ya 27U GTAY ‘) AALL . TT.N P MNCE ...:.L!.\XQO.’V\.Q_ ax_TX ‘5@‘\3{.?_.‘:..._ 2:—1) 003

(Grants ) If this amount includes foreign grants, check here P O
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here » [
f Total of Program Service Expenses (should equal line 44, column (B). Program services). . . . . » %O, Tl ,

Form 990 (2007

NTTA-Free, Taucome Tax PﬂP"“\\'f‘M for househplds wite
TAND e \OQ\OW H0OW e \ear; LHS P@F)t 5cr\/eJ
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‘Form 990 {2007) Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A} (B)
column should be for end-of-year amounts cnly. Beginning of year Erd of year
45 Cash—non-interest-bearing . S lr,,. L't |45 5(0; 260
46 Savings and temporary cash investments . 46
47a Accounts receivable 47a
b Less: allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48c
49 Grants receivabie . . 49
50a Receivables from current and former off icers, dlrectors trustees, and
key employees (attach schedule) . ; 50a
b Receivables from other disqualified persons (as def ned under section
4958(f){1)) and persons described in section 4958{(c){3)(B) {attach schedtle) 50b
§1a Other notes and loans receivable (attach
5 scheduie) . S1a
?1 b Less: allowance for doubtful accounts S1b 51¢c
<152 inventories for sale or use 52
53 Prepaid expenses and deferred charges e 53
54a Investments—publicly-traded securities . » [lcost Jrmv 54a
b Investments—other securities (attach schedule) » [ Cost [ FMV 54b
85a Investments—land, buildings, and
equipment: basis ) S5a
b Less: accumulated deprecnatlon (attach
schedule) . ) 55b S5¢
56 Investments—other (attach schedule) e e 56
57a Land, buildings, and equipment: basis . 57a ','Z,C?) 05 A
b Less: accumulated depreciation (attach
schedule) . preciaton | 57b 23,605 |sre| 29,603
58 Other assets, in dlng rogram related investments
{describe » . CASE A ot Protess ) s8| 57, 23|
59 Total assets (must equal line 74). Add lines 45 through 58 . H7 2% 59 | 11709
60 Accounts payable and accrued expenses . 9, 189 60 | '2-; Zi
61 Grants payable . 61
62 Deferred revenue . . 62
.8 63 Loans from officers. dlrectors trustees and key ernployees (attach
= schedule) . . 63
§ 64a Tax-exempt bond Ilabllmes (attach schedule) 64a
= | b Mortgages and other notes payabie (attach schedule) . . 64b 1 Z, 03
65 Other liabilities (describe P ... oo ) 65
66__Total liabilities. Add lines 60 through 65 . 14,7389 66 | B4, 2%
Organizations that follow SFAS 117, check here » T and complete lines
) 67 through 69 and lines 73 and 74. . ;-
§ 67 Unrestricted . . 2)'—’) 9 Z 67 K Z? i (”2
% 68 Temporarily restricted . 68
@0 | 69 Permanently restricted .o 69
g Organizations that do not follow SFAS 117 check here > D and
o complete lines 70 through 74.
5|70 Capital stock. trust principal, or current funds. 70
%’ 71 Paid-in or capital surpius, or tand, building, and eczunpmert fund L 71
#1172 Retained earnings. endowment, accumulated income, or other funds ' 72
_<_ 73 Total net assets or fund balances. Add lines 67 through 89 or lines
2 70 through 72. {Column (A) must equal line 19 and cclumn (B) must - -
Z equal ll:g 21) : (.) . A © \J)Pl‘"/VZ— 73 %2,4(05
74 Total liabilities and net assets/fund balances Add Imas 60 and 73 DY 2K 74 | | (;"T, L™
7

FI:(—w 990 205



* Form 990 (2007) Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Se: the
instructions.j _g
a Total revenue, gains, and other support per audited financial statements . a N/ A
b Amounts inciuded on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities . b2
3 Recoveries of prior year grants s b3
4 Other (SPBCIY): L.
___________________________________________________________________________________ b4
Add lines b1 through b4 b
¢ Subtract line b from line a c
d Amounts included on Part |, line 12 but not on hne a:
1 Investment expenses not included on Part |, line 6b . .. d1
2 Other (SPECHY): oottt
__________________________________________________________________________________ d2 R
Add lines d1 and d2 . . . .. Ld
e Total revenue (Part |, line 12) Add lmns candd . . > e
Reconciliation of Expenses per Audited FmanCIaI Statements Wth Expenses per Return
a Total expenses and losses per audited financial statements a '\-‘J k
b  Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part I, line 20 e b3
4 Other (SPECIHY): .o i e e e
__________________________________________________________________________________ b4 )
Add lines b1 through bé b
¢ Subtract line b from line a c
d  Amounts included on Part |, line 17 but not on Ime a: Lo
1 Investment expenses not included on Part |, line 6b . .o d
2 Other (SPeCITY): . e
___________________________________________________________________________________ d2
Add lines d1 and d2 . . .. Ld
e Total expenses (Part |, line 17) Add lines ¢ and d . > e

CIARALY  Current Officers, Directors, Trustees, and Key Employees (Ust each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

mﬁi 0'14.:3'0 """ e, NG I35

Ave \o«v‘ko/h H 454993 1 b

&

(8) (C) Compensaticn 1 (0) Contriputions to employes | (E) Expense account
(A) Name and acdress Title and average hours per | (If not paid, enter | benefit plans & gefzirzd  |and other allowances
week devoted to position - compensalion plans
-)—r\&bT’GNdLAL N N\ 0 D
1 2% Ay e, Ind 41 k=
Qétth-Edwa\ir -AIL ______________________ Nemloer

Q

Sears et
Sy

315 Deaderick St., Nlashyille TN 37227 Y hes

»)
hatrsha 0. Stewnéts Boord Cheir

BQNQ._-.}O&,_ h LA)_ ..... é}.\&gg_j!-_—. ............. Viee Chav

139 LA
]r’easw‘d’
%9 L" hi's

f\f\Q ” \OQ [
’.L/\k«

Eﬁe Cicbive Pireck]

SO bhvy

in

-
~d

clClcoe o ¢
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‘Form 990 (2007)
1LY  Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization busingss at board

Page 6

Yes; No

meetings . . . . . . . . . . . .

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

c Do any officers. directors, trustees, or key employees listed in Form 990. Part V-A. or highest

compensated employees listed in Schedule A, Part |. or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or H-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.". . . .
If “Yes,” attach a statement that includes the mformatuon descnbec! in the mstructxons

d Does the organization have a written conflict of interest pclicy?

75¢ v/
75d. /i

Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatlon or Other Beneflts {if any former
officer, directer, trustee, or key employee received compensation or other benefits {describec below) during the year, list that
person below and enter the amount of compensation ¢r other benefits in the appropriate column. See the instructions.)

(C} Compansation | {0} Jomwrbuteas 15 employee (E} Expense
(A} Name and address (B) Loans angd Acvances {i* not paig, teraft nizrs § cefereg account ang other
gner -0-) eTIersier olats ilowances
MOther Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or metrods of conducting activities? If “Yes,” attach a | -~ = .
detailed statement of each change . 76 JZ
77 Were any changes made in the organizing or 90vernmg documents bul not reponed to zhe lRS” 4] : ll
if “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of 31,000 or more during the year covered by | '}~ |
this return? 78a \L
b If “Yes,” has it filed a tax retum on Form 990 T for thns year’) . 78b,
79 Was there a liquidation, dissolution, termination, or substantial contraction f‘unr‘g the year” !f “Yes at*ach
a statement 79 \/
80a Is the organization related (other than by association with 2 statewide or nationwide organization) through
common membership, governing bodies, trustees. officers, etc.. t0 any other exempt or nonexempt
organization? . T 80a |
b If “Yes,” enter the name of the orgamzatuon > MJLLMn Z- wl t ,>tCLW"~1x_ ..............
________________________________________________________ and check whether 1t ':] exempt or O nonexemp!
81a Enter direct and indirect political expenditures. (See line 81 instructions.) . 81a | (j
b Did the organization file Form 1120-POL for this year? . 81b '

Far— 990 2007



Form 990 (2007) Page 7

Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge ‘/
or at substantially less than fair rental value? . . . . . . . . . . ... ... ... .|82a
b If “Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(See instructions in Part 1) . . . . . ... . . leap] 724[17(L
83a Did the organization comply with the public mspectnon requ:rements for returns and exemption appllcatlons’? 83a ‘-/
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? , . , | 83b v
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . .. .184a /
b If “Yes," did the organization include with every solicitation an express statement that such contnbutzons or

TJTQ -0 Qo0

89a

90a

91a

gifts were not tax deductible?
501(c)(4), (5), or (6). Were substantially all dues nondeductlble by members.7

Did the organization make only in-house lobbying expenditures of 52,000 or less?

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

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

Dues, assessments, and similar amounts from members . . . . . . . .|85¢

Section 162(e) lobbying and political expenditures . . . . .8

Aggregate nondeductible amount of section 6033(g)(1)(A) dJES notices . . . 8%e

Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . (85f

Does the organization elect to pay the section 6033(e) tax on the amount on line 85(? . . . . . . . 1854

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f i

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the :
following tax year? . . . P - 1
501(c)(7) orgs. Enter: a Initiation fees and capntal contnbut:ons mcluded on iine 12 86a S s
Gross receipts, included on line 12, for public use of club facilites . . . . . {86b

501(c)(12) orgs. Enter: a Gross income from members or shareholders ., . . [87a

Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them) . . . . . . . . . B7b

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

partnership, or an entity disregarded as separate from the arganization under Regulatlons sections

301.7701-2 and 301.7701-3? If “Yes,” complete Part IX . . . . 88a

At any time during the year, did the organization, directly or mdurectly, own a control!ed entuty W|th|n the

meaning of section 512(b)(13)? If “Yes,” complete Part X! . . . . .. . .» |88b

501(c)(3) organizations. Enter: Amount of tax imposed on the organtzatnon dunng the year under

section 491t > _____ ... X/ ... . section 4912 bp ........... i section 4955 .. ML) ...

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

during the year or did it become aware of an excess benefit transaction from a pnior year? If *Yes,” attach

a statement explaining each transaction . .o Lo 89b ‘/
Enter: Amount of tax imposed on the organnzatnon managers or dusqualrf ed .

persons during the year under sections 4912, 4955, and 4958 . . . . . » d

Enter: Amount of tax on line 89c, above, reimbursed by the organization . . P

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

transaction? 89e v
All organizations. Did the organnzat:on acquure a dxrect or |nd1rect interest in any appllcable insurance contract” 89f‘ : /
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the

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

at any time during the year? . . . O L Vg
List the states with which a copy of thns return is fled P e RN D O e
Number of employees employed in the pay period that includes March 12, 2007 (See 2/
instructions.) i . (90b |

The books are in care of b ./\/C‘J. n}\,.t }‘hi‘lt 5&/’4&, CPA:. Te!ephone no. » (@15 ) @27 HerZel

Located at » 5:502.‘./...SLLru«nlL\/o\e,,.Dm Aa.d:wd; TRLZEE zPeav 3TN
At any time during the calendar year, did the organization have an interest in or a signature or other authority
91b v

over a financial account in a foreign country (such as a bank account. secunties account. or other financial
account)? . R

If *Yes,” enter the name of the .orelgn "oun'ry D
See the instructions for exceptions and filing requirements for Form TD F 90 22 1 Reoort of —orengn Bank
and Financial Accounts.

=zr= 990 Inom
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Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

" Form 99 (2007) Page 8
Wmher Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?‘ 91c \/
ff “Yes,” enter the name of the foreign country B . i
82 Section 4947(a)(1) nonexemnpt charitable trusts filing Form 990 in lieu of Form 1041—Check here »
and enter the amount of tax-exempt interest received or accrued during the tax year » | 92|
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated busiress income Excluded 2y section 512, 513 or 514 Rela(tb;)d o
indicated. {A) (8) (C} D) axempt function
83  Program service revenue: Business code Amount Exclusion code Amount incame
a
b
c
d
e
t Medicare/Medicaid payments .
g Fees and contracts from government agencnes
84 Membership dues and assessments .
98 Interest on savings and temporary cash investments
96 Dividends and interest from securities
97  Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property . .
98  Net rental income or (loss) from personal puoperty
99  Other investment income
100  &ain or (loss) from sales of assets ather than mventory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103  Other revenrue: a
b
c
d
e
104  Subtotal (add columns (8), (D), and (E)) .
105 Total (add line 104, columns (B), (D), and (E)) . >
Note: Line 105 plus line 1e, Part I, should equal the amount on //ne 12 Partl
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.;
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name. address. an(: )EIN of corporation Perce(nﬂge of @ D) | Erwd-(oEf)-year
parirership. or disregarded antity ownership interest Nature of activities Total income "~ assefs
%| |
%
o
| %, |
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, dunng the yaar, receive any funds. dirsctiy or indiracily, to oay premums on 2 tersonai Soneft contract? T ves O No
{b) Did the organization, during the year, pay pramiums, diractly or indirectly, on a personal benefit contract? 5 yYes [ No

Farm 990 (2007



 Form 950 (2007)

Page 9

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

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

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity.
(A) (8 {C})
Name, address, of each Employer Identification Description of ©©)
controlled entity Number transfer Amount of transfer
T )
........................................... ]
p [ T
3 ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity.
(A) (8 © D)
Name, address, of each Employer Identification Description of {
controlled entity Number transfer Amount of transfer
a |
b
c
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penaltie$ Af periury. | declare that | have examingfd this return, including accempanying schecules and statements, and to the best of my knowledge
and belig rue, comrect, and complete laratfn of preparer {other than officer) is based on alt information of which preparer nas any knowiedge.
Please 2/ Z/ﬁet &o/ 30/
Sign } 2 | Og
Here

Sy L it Trcaspucn _C?:tg/géc/é?

} Type or print name and title

Paid Preparer's } Datz C;feck if Sragarer's SSN or FTIN 1See Gen. lnst. X)
A saife
s signature amployec » D
f Firm's name {or yours EIN IS :
Use Oniy it self-emplioyed). }
address, and ZIP + 4 Prone no. » ' '

Form 990 200n



New Level Community Development Corporation, EIN: 62-1873654
990 Tax Return — Year 2007
Part IV — Balance Sheet Items

Question 64b: Notes Payable

Construction loan with Regions Bank for Affordable Housing Program

(At the end of 2007, $72,008 had been drawn from the Construction loan)
» Original loan amount- $95,771.33

Loan date- 8-21-2007

Interest rate- 8.15%

Borrowers nameGNew Level Community Development Corporation

Maturity Date- 2010-- changed in April 08 to 15 year term



New Level Community Development Corporation, EIN: 62-1873654
990 Tax Return — Year 2007
Part V-A Current Officers, Directors, Trustees, and Key Employees

Question 75b:

Bishop Jospeph W. Wlker, III, Vice Chair and Jerry L. White, Treasurer are brothers.



. SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15:5-0047

{Form 990 or 990-E2) (Except Private Foundation) and Section 501 (e}, 501(f), 501(k), 501(n)
or 4947(a)(1) Nonexempt Charitable Trust '
A £
Supplementary information—(See separate instructions.) 2@07

IDepanrnem of the Treasury
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Employer identification number

Name of the organization g : )
New Level Commuaty Deve lopredt.Lop 6z 187 30054

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

(a) Name and adaress of each employee paid mare {b) Title and average hours {4) Contributions to (e} Expense
than $50 000 k devoted 1o position (c) Compensation  |employz2 benefit plans & account and other
pe deferred compensation allowances

.......................................................... | N

Total number of other employees paid over $50,000 . » !
Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

{a) Name and address of each independent contractor pad more than $50,000 (b) Type of service

AN 0.4 o ————

Total number of others receiving over $50,000 for
professional services . . . . . . . . P
LGB Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

{a) Name and address of each independent contractor paia more than $50,000 {b) Type of service (c) Compensaticn
Total number of other contractors recewing over
$50,000 for other services . . . . . . . b
Car Mg 11285F Schedule A (Form 990 or 990-EZ} 2007

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.



. Schedule A (Form 990 or 990-E2) 2007

Page 2
Uglll Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses pad
or incurred in connection with the lobbying activities » $ (Must equal amounts on line 38, \/
Pant VI-A, orlineiof Pat VI-By . . . . . . . . . . . 1
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes" must complete Part Vi-8 AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is “Yes, " attach a detailed statement explaining the
transactions.)
a Sale, exchange. or leasing of propery? . . . . o . L . C 2a ' l
b Lending of money or other extension of credit? 2b ‘/
¢ Furnishing of goods, services, or facilites? . . . . . . . . . . . . . . 2c ‘/
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . 2d \/
e Transfer of any part of its income or assets? . . . . . . 2e \
3a Did the organization make grants for scholarships, fellowships, student loars, etc.? (If “Yes,” at:ach an explanation 3 /
of how the organization determines that recipients qualify to receive payments.) . a (WA
Y - - b \/
b Did the organization have a section 403(b) annuity plan for its empioyees? . 3
¢ Did the organization receive or hold an easement for conservatior purposes, inciuding easements to preserve open /
space, the environment, historic land areas or historic structures? If “Yes,"” atiach a detailed statement 3c
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d /
4a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If *No," complete )Z
linesd4fanddg . . . . . . . . . . o . . ... .. _::
b Did the organization make any taxable distributions under section 49667
. 4c
¢ Did the organization make a distribution to a donor, donor advisor, or related person?
d Enter the total number of donor advised funds owned at the end cf the tax year . »
e Enter the aggregate value of assets held in all doror advised funds owned at the end of the tax y=ar »
f Enter the total number of separate funds or accounts owned at the end of the tax year (gxcluding c?onor advised .
funds included on line 4d) where donors have the right to provide advice on the distrbution or investment of ; g?
t »
amounts in such funds or accounts
g Enter the aggregate vaiue of assets heid in all furds or accounts included or hine 4t at the and of the tax year » __Q_f

Schedule A (Form 980 or 990-EZ) 2007



Scheduie A (Form 390 or S90-E2) 2007

Page 3

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

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

5

10

J A schoe!. Section 170(D)(1)A)i). (Also compiete Part V)

O A hospital or a Cooperative hospital service crganization. Section 170()1)(A)ii).

[0 A federal, state, or local government or governmental unit. Section 170(b)(1){A)v).

[0 A medical research organization operated in conjunction with a hos

pital. Section 170(b)1)(A)(iii). Enter the hospital's name, city,

AN Sate B o

O An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Sectior 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A.)

11a B/An organization that normally receives a substantai par: of .ts supoor: from a govemmer:z. _ri: or from the gerera: pubic. Sectior
170(b)1)NANVI). (Also compiete the Support Schedule in Par IV-A.)

f1b [] A community trust. Section 170(b){1)(A)vi). (Also complete the Support Schedule in Par iV-Al)

12 [] An organization that normally receives: (1) more than 334% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to cerain exceptions, and (2) no more than 334 % of its suppon
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30. 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))

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

O Type | O Type 1l

O Type Ill-Functionally Integrated .

O Type 1I-Other

Provide the following information about the supported organizations. (See page 8 of the instructiors.)

(a) (b}

Name(s) of supported organization(s) Employer

identification
number (EIN)

(c)

Type of
organization
(described in lines
5 through 12
above or IRC
section)

(d)

Is the supported
organization listed in
the supporting
organization's
governing documents?

Yes

No

(e)
Amount of
support

Total .

»

14 (O An organization organized and operated o :est for public safety. Section 503{a)(4). (See page 8 of the instructions.)

Schedule A (Form 980 or 990-EZ) 2007



Schedute i (Form 990 or 990-E2) 2007 Page 4

Support Schedule (Compiete only if you checked a box on line 10, 11. or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2005 (c) 2004 {(d) 2003 (e} Total

15

Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28)) . ] 15}4 41125, bbb | 154 L3R4 124,534 1 579,992
v © o) ih) 0~

16  Membership fees received . Q
17 Gress receipts from admissions, merchandise
fsoolt;tor services performed, or fumishing of
aclities in any activity that is related to the : i
orgenization's charitable, etc., purpose . . \ l_p} Lp'i{-l % } O‘é‘i 7)7_55 C:I-L% ] C'\ L) | } 772)
18 Gress income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the ‘
organization after June 30, 1975 . L. D D O O D
19 Net income from unrelated business -
actwities not included in line 18, . . . O O O O D)
20 Tax revenues levied for the crganization's |
benefit and either pad 0 it or experded on N ' ~ N
its behalf . S V) U O O 0
21  Thevalue of services or faciiities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally fumnished to the ;
public without charge. . . . . . . D D D o D
22 Other income. Attach a schedule. Do not , ~
include gain or {loss) from sale of capital assets O ‘ b D @] D
23 Tota of lines 15 through 22 . 192..04% | 133,749 |1l ()9 154, 349 | 62\ TeS
. " " 7 7 7 =
24 Line23minustine17. . . . . . . 175414 | 17287660 1159, 394 | 1247534 [579, 992
25 Enter 1% of re 23 . . . . . . . L9220 17333 oty 1344
» . 7 7 V4 -
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 . . . . » [262 “,« SeD
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b — D
c Tota support for section 509(a)(1) test: Enter line 24, column (&) . . . . . . . . . . . . .» |26} O '77) 792
d Add: Amounts from column (e) for lines: 18 9] 19 D
22 D 260 o Y T
e Public support (line 26c minus fine26dtotal) . . . . . . . . . . . . . . . . . . .p» |26e 5'7Clj 992
f Public support percentage (line 26e {(numerator) divided by line 26¢c (denominator)}) . . . . . » | 26t / ON%
27 Organizations described on line 12: a For amounts included in fines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2006) ..........ioiiiiiiiiann.. (2005) ..oeiii e (2004) ... (2003) s
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) 55,0(_)0.
{Inchude in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of these differences (the excess
amounts) for each year:
(2008) ................ U (2005) ..... U (2004) .. ... e {2003)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 A 1L
d Add: Line 27a tota! —_— and line 27b total .» | 27d
e Public support (line 27¢ total muinus line 27d total). . . . . . . . . . . . . . . . . .» |2Te
t Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . . » [ 271}
. . . 0,
g Public support percentage (line 27e {numerator) divided by line 27f (denominator)}. . . . . .» [27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). » | 27h %
28 Unusual Grants: For an organizaton described in line 10. 11, or 12 that received any unuscal grants durng 2003 through 2008.

prepare a list for yous racaeds to show, for each year. the name of the contnbutor, the date and amount of the grant. ard 3 orief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 13.

Schedule A (Form 990 or 990-EZ) 2007



_Schedu.‘e A (Form SS90 or 990-E2) 2007

- _ i Page 5
Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No

other governing instrument, or in a resolution of its governing body? . . . . . . . 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the pubiic dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . . . . . . . . 0

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . . .o 3

If "Yes," please describe; if “No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the siudent body faculty, and administrative staff? . | . 32a
Records documeriting that schoiarships ang other financ:al assistance are awarded on a rac.aily rongiscniminaory i !
Basis? . . . . e .=

¢ Copies of all catalogues, brochures, announcements, and other wntten communications (0 the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . . . 32c

d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . 32d

if you answered "No™ to any of the above, please explain. {If you need more space, attach a separate statement.)

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

a Students' rights or privileges? . . . . . . . . ., . . 33a
b Admissions policies? . 33b
¢ Employment of facuity or administrative stafi? . 33¢
d Scholarships or other financial assistance? . 33d
e Educational pOlCIES? . . . . . . e e e e e 33e
t Use of facilities? 33f
g Athletic programs? 339
h Other extracurmicular activities? 33h
If you answered "Y2s” to any of the above, please expiain. {If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency? 343
34b

b Has the organization's nght to such aid ever been revoked or syspended?
If you answered “Yas” 10 either 33a or b, please exdlain using an attached siatemenr:.

35 Does the orgamzation ceriify tha: it has complied with the applicable raquirements of sections <.01 trrough 1.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering raciai_nondiscriminatior? it “No .~ atiach ar exoiananon . . 35
Schedule A (Form 990 or 990-EZ) 2007




Schedule A Form 990 or 990-E7) 2007 Page 6
"Ll Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible orgznization that filed Form 5768)

Check » a [ ] if the organization belongs to an affitiated group.

Check » b [ if you checked “a" and “limited control” provisions apply.

Limits on Lobbying Expenditures

(a)
Affiliated group

{b)
To be completed
for all electing

(The term “expenditures” means amounts paid or incurred.) totals organizations
36 Total lobbying expenditures to influence public opinion (grassioots lobbying) . . . . 36
37 Total lobbying expenditures to influence a legislative body (diract lobbying). . . . . 37
38 Total lobbying expenditures (add lines 36 and 37) .
39 Other exempt purpose expenditures . . . e e e e 39
40 Total exempt purpose expenditures {(add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 . 20% of the amount on line 40 .
Over $500,000 but not over $1,000, 000 $100,000 plus 15% of the excess over $500 000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000

Over $17,000.000 . $1.000.000
42  Grassroots nontaxadie amouri (enter 25% of iine 41). i , 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43
44 Subtract line 41 from tine 38. Enter -0- if line 41 is more than line 38. 4
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2007 " 2006 2005 2004 * Totdl
45 | obbying nontaxable amount
46 Lobbying ceiling amount (150% of line 45(e)
47 Total lobbying expenditures .
48 Grassroots nontaxable amount .
49 Grassroots ceiling amount {(150% of line 48(e))
Grassroots lobbying expenditures .

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

During the year, did the organization attempt to influence national, state or local legislation, including any | yag| No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers . .o .
b Paid staff or managemert (Inciude compensation in expenses repor*ed on lmes c thrm.gh h ]
c Media advertisements. .
d Mailings to members, legislators, or the publlc
e Publications, or putlished or broadcast statements
f Grants to other organizations for lobbying purposes .
g Direct contact with legisiators, their staffs, government offucua!s ora legsslatv‘2 body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures {Add lines ¢ through h.) .

If “Yes” to any of the above. also attach a statement giving a cetanled descrvonon of the ocoymg act |v1t es.
Schedule A (Form 990 or 990-E2) 2007




