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P Soonnpnng Uldcdltrolhq addfx sect 5l2(bKl3lorganlutrorn. orgzuzatrons as In I0"
990 All other orgamzanons wah gross roceots less that 8100 OCD ana total assets less than,,,,,,,,,,,, onaalthsyetrmaytaemstorm
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Open to Public
.....,,ra,..,,,,,5,.,.u P Thearpuuazronrrraynavorousaocoqyolrnrsmtwrtosllrslyystarerepor-rrngmqurunonls inspection
Arorunzoo1cuanaaryaar.ormya-ruegrmurg if tm() .zoazmdendng 7 7 143,31 ,aa gg
3 Ghefilluxalablr Phan CNuneoto1gaVnrzat-on Y Y V 7 t)Enlployerldenu0calior1mnber
Uwwwv "*" lttcnlusmtle

CICIUDU

Nm ,,,,,.,, N r Y W Y  Y W Yes "ld oaesoag
lrudrelun mg.,mm 5.. Poaorrlsoztll Y Y 7 7 (ms 1a1-opmt or Number and street tor Po oo- rr man rs not our-verea to sneer more-.ui Room/some E Telephone number W Y W-* A) B61

,mn riff Crly or town state or country and ZIP f 4 - Y - Erdoup E,$mpYhJ-H W Y
*DUN-lfvlvenonqi i lunar tlgsgtvllle 1l31215-0201 i i -*tiumber V f 9221-*

0 Sectron 501(r:)f3) organizations and 4917(a)(1l nonoxsmpt charitable trusts must attach 0 ACCOUHIIHQ method Q) Cash Cl Accrual
a completed Schedule# (Form KJ or 9%-EZ) Other (s egtly) 5- f f - , , fp- "ff -.-- .- -, - f 1.­

H Check P D rt the orgarnzatronI WBDSKB. P nashw"9*a,9.a Ng , ,H .. , W .- ef e... rs nal rgquued to attach
.l Organization U90 (check only one)- IZ 59149 1 3 l g(rnsert no) D 4947@)(D or (3 527 W Schedule B (Forrh 990. 990 EZ. or 990-PF)
K Check vm rl the organrzatron rs not a sectron 509(a)(3) suppomng organrzatron and rts gross recerpts are normatly not more than S25 O00 A return ts

not requrred, out rl the organrzatron chooses to lla a retum be aura to trls a complete return Y
L Add hoes Sb, Sb. arp 7b. to lme 93: detormme gross recelnts. rl $100.00() or rrore. hle ForrrL990 tnsjeact ol F011 99-0 E2" -  H-  -­

Revegue, Expensee,,andV Changes In Net Assets or Fund Balances (See pagz-e#Q5-olith-Q rnstructrons)

#UN-I

5a
b
c

6
B

Revenue

b
C

l7a
b10

B

9

Contrrbuttons. grtts, grants. and srmtlar amounts recerved l
Program servlce revenue lncludlng government tees and contracts 2
Memborshrp dues and assessments .
Investment Income ,

Gross amount from sale ot assets other than rnventory  --. --- .. -..Less cost or other basls and sales expenses E c. ....­
Gatn or (loss) lrom sale ot assets other than rnventory Subtract lrne 5b lrom lrne 5a lallich Schedule) 50
Specral events and actrvltles (attach schedule) Il any amount ts lrom gaming. check here D L"-.I
Gross revenue (not rncluctrng $ ol contrrbutlons
reported on llne 1) . . H-- -1.. -....­Less" dlrect expenses other than fundratsing expenses . m -cu. .. ... -..
Net rncome or (loss) from special events and actwrtles. Subtract lone 6b lrom lrne 6a 6c

Gross sales ol lnventory. less returns and allowances gt  . -- . ­Less cost ot goods sold . 7b -.-.- ...-.- ­

#U

Gross protrl or (loss) from sales of rnventory Subtract trne 7b from tune 7a 79.*
on-te, revenue (desc.-.be 5 event tlcltel gles 7 Y V WV , ,V i  - - v , 8
Total rgvenue. Add lrnes 1. 2, 3. 4. 5c. Sc. lc. and 8 - - Y W * f "*- "Q -P, 9

10
11

12
13
14
16
16
17

Expenses

Grants and slmtlar amounts pald (attach schedule) 10Beneflts pard to or lor members *L
Salarres, other compensatron. and employee benelrts 12.
Protesslonal tees and other payments to rndependent contractors 13Occupancy. rent, utrlrtres. and marnlenance H
Prrntlng, publlcatrons. postage. and shlpplng
other expenses (descrrue b #se all-Wllefl *0****""* - . A t 16

2245?

. ,ff f-. fill"

9919g 1:26:

. 1.5- ... - ---JE
33801

Y - - 35803

Net Assets

18

19

20

Total expenses. Add lrnes t0tl-ugygh 16 J y V  K+ - Y - zz:-ill-li:Excess or (delrcrt) tor the year Subtract lrne 17 from lrne 9 ls
Net assets or lund balances at begtnnrng ol year (lrom lrne 27, column (A)) (must agree wllh
end-ol-year trgure reported on prror years retum) . .
Other changes ln net assets or fund balances (attach explarlalwfll
Net assets or tund balances at end ot year Comblne lrnes 18 through 20 f 7 P 21

*hy H * tzsaot

lsoai

1549421

Balance Sheets--It Total assets on line 25. column (B) are $250.0QQgrfmorev. frleKFor-r-rt Q92 rnstead Ol F0"," 999453, ,

22 Cash
23 Land and burldlngs -... -- - ­
24 Other assets (descrrbeb .c , H ,.. ,, , l -,  ,25 Totalassets ---/--I-Q3 -­26 Total llabllitles (descrlbe P , , Z c, U K, .. l , .
27 Nat assets or fund balances (llne 27 ol cqlumn (B) must agree wrth lrne 21)

JSF?

(See page 60 ot the mstructrons) 1** 39**L"""9 0* Ye? ml Em M Via" ,,-. ­. savtngs. and tnvestments .,l..?.?4.--* 22 -.lstllgf ­
24

Q 25
26

1 5 fr - 27 ,gl 1,., W i
For Pmacy Act and Paperwortr neductron Act Notlce, sfo the sefparateilnstrucuons. on No los-12:7 V rarrn 9907-E2 ooo/l



rmrrvu/-cz uw/p i i Y Y Page 2
W Statement of Pggram $erviceYAccoin3plishrrrentsV(SeVeJJage 60 ot the mstructrqnsl if I E190"-*MQ  S  mganlzahonls purna-fy e*en.,pt purpose? Y Y i i i H i i 1 (neqwlad .W soucxa)I - and (4) or amzal ons
Oescnbe what was achreved tn csrryrng out the organrzatrorfs exempt purposes In a clear and Conotse manner. and 4947(5(t, trusts
descnbe the Sefvtces provided, the number of persons benettted. or other relevant rntormatton tor each program tttle Dptlonal tor others)
28

30

31 Other program servrces (attach schedule) " f f V *--W
tGgants S V Y Z Yi i) It thrs amount Includes foretgn grantstcheclriherei i i H 3 Q 31g w-- , Y

32 Total rrograrn service egpigsesgkdg tunes 2Ba through 31a . K f P E32

(Grants S W ) Ifrthrs amount lncludes lorepgnyqrants, checkhere  , V D ,lj 28a

(Grants S f Ltr m3s,a,n3ouht,mclud,es toreIQD.9rar1ts. check he-re ---u M -3 Ll  , Nm *
l

(grants 5 Y f V Y ) ll this amognt lncludesrtorergn grants. check here - i * p (II * 30a Y W Y

1 Lrst of Officers, Drrectqrs,Irgqte5s, and tts EmplqVyees,(Lrst each ongreven  not corpoerkated Seerpageiiti the rnstruclronsifyz

iwgsyguury-pr,ngurrreerbrggrtsyzgV V *- P1257-dent-1935 - *D . --no -A N - W o - -H

f V tile-DQR "A accountand

Allrsort Davrs

:mo Broolrvew Forest Dr, rraslwrlle rn 31211 V102 Pfeiidem o u l
Ftebecca Gervais5128 Brucewond Dr, Nashvtlle Il 3721 1 Treasurer 0 0

yo

9.

-i , .nl 1.. .... - ii -, - -, - .-. . .- -:@..ii,i..,v .. 1, .. ...-. .0
V Qgter tntgzrqtajion LNote the statement reg:-.ttrelljerlt 1nfC*ene7raj ln@iucttoh yi-V if in - L Auf
33

34

35

3

b
36

37a
b

383

b

39
3
b

W Y (B) Tnle and zverafge (C) Cornpensafvonr (D) Confrtnuuons tn(Al Name and address hours por week (lt not pam, ployel henzhl plans
u Y, Y, Y -Q" s , , ,, , -,, , 012123757 005"-*?LL -. *"*0f,29fl Wfffffd C0"*0*"5f7"9fL- 9"* QQEUFQS

Phtlhp Matlttog y N 1 I / *

Ye*

Dvd the organtzatton make a change rn tts acttvtttes or methods ol conductlng actrvttres9 ll "Yes " attach adetarled statement ot each change - .
Were any changes made to the orgamzmg or govermng documents but not reponed to the IRSV tl "Yes,"attach a conformed copy ol the changes , . ,
If the organrzatron had lncome from busmess acuvmes, such as those reported on Imes 2, 6. and 7 (among others). nulnot
reported on Form 990-T, attach a statement explarmng your reason for not reportrng the Income on Form 990-T
Dvd the organtzatuon have unrelated busrness gross tncome of $1 000 or more or 6033(e) notrce. repomng, andproxy tax requrrements? ,
It *Yes."" has rt Med a tax return on Form 990-T tor thrs year?
Was there a Itquraatron. drssoluuon, termrnatron, or sunstantral camrachon durrng the year? lt "Yes," attach astatement ,
Enter amount ot polmcal expendnures, drrect or tndnrect,as descnbed rn the tnstructrons D 1.3721.. - ...- ..­

Dtd the organtzahon borrow from, or make any loans to. any othcer. dtrector, trustee, or key employee or were
any such loans made rn a prior year and sttll unpard at the start ot the perrod covered by thus return"7
It "Yes," attach the schedule specrtted tn the lane 38 tnstructtons and enter the amountmvolved . 38." . --,.- .-....
501(c)(7) orgamzatrons Enter
lnttrahon tees and capttal contrtbuttons tncluded on une 9 & , , , , ­
Gross receipts, rnctuded on hrte 9, for pubftc use of club facrtttres 39b

Dld the orgamzatron ttle Form 1120-POL for thus year"f

ape.
.aa 1,41./­

N,34 l J

358*-W
HEI. -.. 4
ae .1

.J

38a l J

,"7 Q t
Form 990-Ez (21157)



romiseo-ezizw/i if YZ "Y Y i YZ Y i Page3
w  tntormatlon (Note the statement requirement in General Instruction V I-Q24-lntiriued)--if f f i
403 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under Y W ifsection 4911 P . section 4912 D ..i,-,l4. . section 4955 P - -,* 5...-.-..

b 501(c)(3) and (4) organizations Dia the organization engage in any section 4958 excess benetit transaction dunng the
year of did it become aware ot an excess benefit transaction from a prior year? ll "*Yes." attach an explanation

c Enter amount ol tax imposed on organization managers or disqualified persons during
the ear under sections 4912 4955 and 4958y . . P.-al.-.

d Enter amount ol tax on line 4Oc reimbursed by the organization P nl,-*,,,,-,,
e All organizations, At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? ,

#HE-IE
s s

41 List the states with which a copy ol this retum is lil P K ,Y Y -,-- . - , ­
42a The books are in care ol D *.W"F9.5efYP*5. -*Zin/7" y V V Telephone no D ( 575  .?51"6551Located at D ,512.@.8*"F*.F"9 0*- N-ashville-In l , ZIP + 4 b 31211.

b At any time during the calendar year, did the organization have an interest iri or a signature or other authority -- - ­
over a financial account in a loleign country (Such as a bank account securities account, or other linartcial Yes .Nlaccount)? . 425 J
It "Yes," enter the name ol the foreign country" P - , ...H , ,U Y , , ,-,*, ,Z , ,a -,
See the instructions lor exceptions and tiling requirements lor Form TD F 90-22.1.

c At any time dunng the calendar year, did the organization maintain an oflice outside ol the U S 9 QE ... .L
ll "Yes," enter the name ol the loreign country D Q- , ,-KJ. , ,,, du c ­

43 Section 494 7(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu ol Form 1041-Check here P lj
azndieriterithe amount ol tax-exempt interest received or accrued duringwthe tax year , D i 43 L

Undef penatties ol periury I declare that lrriaife etiammeu this return* including accompanying schedules and 1-.taterrienis and to the best ul my knot-vledqe
and ballot ii is collect and c a Dectaramri ol Dwoalei loiiier than orticeri is based un all iiiiorniaiion ot which prep.-irer has any knowledge

Please

Sign *swam* wmv Ka- C/6("":"f""& ----f--- -- ----  --­Here
Rebecca Gervais, treasurer - d - --- --Nw hm- *Fm - - *-* M * -*M ---* -­
Typeornrint narneand lille

Paid ggerggs " ilniiie  ii -1 mpiiiii i ssii oi min :see off( iiisi xiPreparsfs jll" 1, Z ,Y , ,,-,- . W-, .-, - .-...... EPB". - ...,---.,- ------Q..-.
Fimisnamatoryours

USQONY dsetl-employed) , f - - - - f f - --r - ------- FIN # -E--- --------- laodesaartdllliii-1 Y Y V Y Y VY W PhonenoP*
roim990-EZ iaoori



UB No 1545-N47
Organization Exem t UnderSection S01(cg3)*

. . ifi""i:1i::r,,":,i.it":i*iiii::..*.f:.*2::1.i:i:*i*,iw*i 2007
Supplementary iniori-nation - (See Separate instructions.)

i"**"ni.m."i*ii.v."""I. .?sY.S.*&"* P iiiusv in eampieiea by me :img omaiiinuons a7iiii giipqie7a7m iiie7if7rami 990 ar no-n. 7 7ia.-wif-Q9.-mo? "Ti "TT i f i f f 1 f i  ia..-,i.,.fi-i.aiie-i.n "--iw "
77 7 1611 /I/ftp i//1.15 77 7,.,   .. -71/5-Qff680*f777 7

Compensation oi the Five Highest Paid Employees Other Than Officers, Directors. and Trustees
(See instructions. List each one. If there are none, enter "None.") 7 7 7 7

(a) Name and address oi each , (b) Title and average (c) Compensation W (0) Expenseempioyeeiggid more , hours pei week 0792 if account and otherthan .000 , devoted to position mgggsmde *NPI allowances

5

f""i"""jf.vaneijiiTiTiff 1 /4/as N e .- ­- 7 " *""*** --- YT ----V ­i i

I
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

i

I

I

I
I
I

I

I

I

I

I

I

I

I

I

I

I
I

I

1

I

I

I

I

I

I

I " I I . ja *"2 ,".","-*-T1.-*-.".P,.g,i,*iwf-"5*?-gf,   Jr- ,.--*2.i-f-".-­Total number oi other employees paid I .. - .""g-i-f",g-*Eg -- , ."1 .- 7, 7-7 f -- * -- ­OVGV , . 1* ,.,"..*..u."L"i.f- ,. "  "-,..-.---...000 .7  77 77  7 H- 7 7 77 7  77 77 7 7 -11 .ii .  1-"  .-1--N
Compensation of the Five Highest Paid independent Contractors for Professional Services
7 7 (See ii7istrgc7ti9ns7. List each one (whether individuals or firms). If there are none7, eijiter7"None.*)7 7Y. V N Y .

(a) Name and address of each independent contractor paid more than $50,000 (b) Type oi service  (c) Compensation

-".""."."7"/T62/E """" "f""f"f""."." """"" "T . MQ - g .1 H ,..
Q---.--.Q-.-----...... .. -Q.---.------..--.....------.­

I

I

I

i

i

I

I

i
I

i

i
i

i
i
i
i
i
i
I

i

i

I

i

i

i

i

i
I

i
i

i
i

i

i

i

i

i

i

i
i

i
I i

i
I

--.-....--...-u-.---..----.----------..-------------." I it  " 1
i$"g3a2)(r)1(i)irtrio?errg:eo$thers receiving over 7 * 7,77 -7 -7 -. 7-7 77 7-.    .-7.sional services 7 7 774 77 ,.77 --Nha 7 ,HHN-7-L.**,,,,, .
3 Compensation of the Five Highest Paid Independent Contractors or e e

$List each contractor who performed services other than professional services, whether individuals or7777 777 7 ir7ms. if there are none, erlte7r7"None." See instructions.) 7 7 7 7 7
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation.. . I - T

ff*fffff*f""N5j2".f"f*."ff """""""""""" ".7 777AL/A7 7

q-.-v-..-.,------Q---by...---.-...C...-..-------------.
...-....----.-.---....-.-..-..-..--------.--.----..--...-....t.

T T T *T T T T ff "  -3  1*" *L -"f--:.-5
Total number of other contractors receiving 7*-,Q-33 37",,-ia  .j .7qverjQ970Q07for Qt7her7services.7 77  7* 7 7 7 7 77 7 7 7 -,7,17-7fs7i7 .7 .-77 7 7- 7-7 -"-fe"  -1"...-.".."."-..
BM For Paperwork Reduction Act Notice. see the Instructions for F omi 990 and Form 990-EZ. Schedule A (F oim 990 or 990-EZ) 2007
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schedule A qliofmieso of 9-so-ezgazogv Y  LGA /l//l SH . 41 1/Q-cJ4(L5o #U Z Z K
Statements About Activities (See rnstructrons.) Yes no

"1 "Durlnj the yearfhas the orqamzatlon attempted, to rntluence natronal state. or local legrslatlon, rhcludrng any attempt i V1

lo mftuence publrc oprmon on a leglslatrve matter or referendum? ll "Yes," enter, the total exben-SBS D315

or rncurred rn connectlon wrth the lobbyrng achvrtres * $1 Z f 4 i Z Z X(Must equal amounts on llne 38, Part Vl-A, or Irne l of Part VI-B )
Organrzatrons that made an electron under sectlon 50l(h) by tllmg Form 5768 must complete Part Vl-A Other

orggnuatrons checkmg "Yes" must complete Part Vl-B AND attach a statement grvrng a detarled descrrpllon ot the0 yung SC lvltres.

2 Durlnq the year. has the organlzallon. erther drrectly or lndrrectly, engaged In any of the followlng acts wrth any

substantlal oontrlbutors. trustees, dlrectors. offlcers, creators, key enynloyees. or members ot their tamltres, or wath anytaxable orgamzatron wrth whrch any such person rs affmated as an o rcer. drrector, trustee. maronty owner, or orrncrpal
benefrcrary7 (lf the answer to any que-stron rs "Yes, * attach a detarled statement explarmng the transactrons )

l /a Sale. exchange, or leasrng of property* 2a
b Lendrng ol money or other extensron ot credltt X 2b, 5/
C Furnlshmg of goods. Servrces, or facllrtles"* X Ze
d Payment ot compensatron (or payment or rermbursement of expenses lf more than $1 ,0O0)7 l

llt

e Transler of any part ot rts lncome or assets*

3a Drd the organrzallon make grants for scholarshrps. fellowshrps, student loans, etc? (lt *Yes," attach an , /
explanatlon of how the organlzatlon deterrnlnes that reclplents quallty to recelve payments) 3a r &

b Dad the organlzatlon have a sectlon 403(b) annulty plan for :ts employees7 W Sb K
xl

c Drd the orgamzatlon recewe or hold an easement for conservatlon purposes, lncludrn? easements l t rto preserve open space, the envrronment. hrstorrc land areas or hlstonc structures? l X"Yes." attach a deterled statement Scx ( 5
N .

dDld the organrzatlon provrde credlt counsellng. debt management. credrt repair. or debt negotlatlon servlces? 3d /K,

45 Drd the orqamzatron marntam any donor advrsed funds* lt "Yes," complete lanes 4b through 4g lf "N0," complete lanes 4 1 ff, a E 5r , I" au l X
41 and 49

b Dld the orgamzatron make any taxable drstrlbutlons under sectlon 49667C l
Ord the organrzatlon make a dlstnbutron to a donor donor advrsor. or related person? " dc 1

d Enter the total number ut donor advused funds owned at the end ot the tax year * ""0 *F

e Enter the aggregate value of assets held ln all donor advlsed funds owned at the end of the tax year * -- 0-*

t Enter the total number of seggrate funds or accounts owned at the end of the tax year (excluding donor advlsedfunds mcluded on lme 4d) w re donors have the nght to provlde advlce on the dlstrlbutlon or lnvestment of -,amounts ln such funds or accounts * *- 0
g Enter the aggregate value of assets held an all funds or accounts mcluded on lane 41 at the end of the tax year * -*" C9 *"""

BAA nsenodozc 12r21ror Schedule A (Form 990 or Form 990-EZ) 2007



sdaedwshcwmwofw-E2r2w7 A165 , /42n..f.-..2r....e " W 45+ Qvfiofw* W, spew
" Reason for Non-Private Foundation Status (See lnstructlons.)

lcertlrfyrthal the orgamzalron rs not a prlvate foundatlonzbecausell ls (Please check only ONE applicable boxr) f Y

5 D A church, conventlon ol churches. or assocsatron of churches, Sectlon l7O(b)(l)(A)(r)

6 D A school Section l70(b)(l)(A)(u) (Also complete Part V )

7 U A hospital or a cooperatrve hospltal service organlzatlon Sectron l7O(b)(l)(A)(m)

8 IJ A federal. slate. or local government or governmental umt Section l70(b)(I)(A)(v)

9 D A medlcal research organization operated ln conrunctron wlth a hospital Sectlon l70(b)("l)(A)(m) Enter the hospltafs name, city,
and state *

10 U An organization operated lor the benefit ol a college or unlverslly owned or operated by a governmental unll Sectlon l70(b)(1)(A)(rv)
(Also complete the Support Schedule rn Part lv-A)

11 a U An organization that normally recelves a substantial part of :ts supgort from a governmental unrt or trom the general publlcSectlon 170(b)(l)(A)(vl) (Also complete the Support Schedule ln art IV-A)

11 b lj A commumly trust secuon r7o(b)(mA)(vl) (Also complete me support scneelule ln Pan lv-A)

12 QM orgamzatlon that normally recelves 0) more than 33nI3% of :ts support from contnbullons, membership tees, and gross receupts
from actwltres related to :ts charltatlle. etc. functlons - sublect to certaln exceptlons. and (2) no mote than 33-113% of lts supportfrom gross rnvestmenl rncome and unrelated buslness taxa le mcome (less sectron Sll tax) from buslnesses acqulred by the
organrzatlon after June 30, 1975 See sectlon 509(a)(2) (Also complete the Support Schedule ln Part lv-A)

An organlzatlon that ls not controlled by any dlsqualrtred persons (other than foundation managers) and otherwise meets the
requlrements of sectron 509(a)(3) Check the box that describes the fype of supportlnq organlzatlon P

Illlpe I E-lype ll *lj-Type lll-Funcuonally lmegrated Y Ellype lu-other y
f i i V V f  K Provide the following information about thorsuppof-ted organizations. (See Instructions) K K WI) i C td) te)

Nlmdi) gl supported N ENPUOYGY i(ggnti0cation T get ls the supported Amount ofor9anlzatlon(s) number (EIN) organization (described organiation llsted in support
ln lines 5 through 12 the suggzrtingabove or IRC section) organ on*s

, govomlnodocuments?i i lWYies No i ,

14 D An orgarllzatlon organlzed and operated to testtor publlc safely Sectlon *,j-,zogjazgaz (See rnstructlons ) , f ,BAA Schedule A (Form 990 or 990-EZ) 2007
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PPO* (
Nota You fD5.lLu$e,f,h8 worksheet Ln t

Scheduled orm990or  i i  ,UB-* ,  .W H5- Qisz" S/2%? pig
SU Stlhedule Complete only rl you checked a box on lrne 10, 11, or 12) Usoesslr mvdiodolleoourrtlng.: 1 he

Calendar year (or tlsal year
, rnstructrons for converrrng lronlgre agcrual to the cash method of agcguntrng 7 i1 A V A 7 7 7 7 7 1

4

e

e

%

1252)tloolnntng ln)

15 (bo AGrits, gran s, and contrrbutronsrecerved no mclude
unusualgrants ee ling 278) V

its
71334- a, 2.359 eLeZ.$Q.3 , /2599,

.-J*

1/lembershtp feesiregerveg f f * 41 2 2 "2," I 15:0 WJBJZJSK A L./33

Es

17 Grass recerpts lmm admrssrons,
rnarclundrse sold or servrces performed,
or lurmshrng at lacrlrtres rn any actrvrly 1
that rs related to the orpanrzahods 1
charrtable,,etc,.grpose

18 Gross mcome from rntsest. dwrdends,

amts rec"d from pagnerns on secuntresloans (sec. 5120)( ), rents, royaltras,
rncome from srmrlar sources, and
unrelated husmesx taxable rnmme (less

sec 511 taxes) lrom busmesses acq7urradV3 the organzatmn after June 30, 19 5 .

19 Net rncome tram unrelated busmess
acttvrttes notfrncludgdzrn 1r,ne,l8, Y

20 Tax revenues levred for the
or anrzatlon"s benefit and

era-ser gg:-ld to rt or expendedon tts alt . , YThe value ol servrces or , 1racrmres fumrsrrea to me , 1
organrzatlon by a governmentalunrt wrthout charge Do not 1 1Include the value of servrces or 1 lr
facrlltres generally furmshed to 1the Jublrg wltllotr charge.

21

,227 Other rncome. Attach aschedule. Do not rnclude 1garn or (loss) from sale of 1caprtal assets Z Y 1 1
,E Total ot Innes 15 throyghi& 1, Y U Y Z Y Y V Y W

lx

24 *Lune 23 mrnus llnej7 1 /2.111 Zseof 1 &m 3.235 2 232.63320
5 Enter 1% olitrne 23

ltr

112.2-*ct-.-zaeofl 1 ff- lf 11.25  . ..L23 .ZS  1 or- .,:-,,7,,.l...,*
5 Omlfllzatlons described on llncs 10 or11: I Enter 2% of amount rn column (e), lane 24

b Prepare a lrst tor your records to show the name of and amount contrrhuted by each person (other than a governmental unrt or publrcly
5091104180 DFQINIBUUH) WHOSE 101-81 ollli fer 21113 through ZIIE exceeded the amount shown In lrne 26a Do not lrle thus lust wrth your
return Enter the total ol all these excess amount

c Total support for sectron 509(a)(1) test, Enter lrne 24. column (e)
d Add Amounts from column (e) lor lines 18 Y , Y 19 Y22 7 f , zen Y Y 7
e Publrc support (lrne 26c mrnus lrne 26d total) .
1 Publlc sugport porcent&-glno 2Ge (numerator) dlvlded by llne 26c (denominator) , V ,V , .

P

.fx
* Nb
* Nc

266
* 26a
* 261

26a,L . 1 f r

-1 -faj.f.r,".,--,-.-" e* .

, M3
21 omanlnuonsfaesirfbed on une T2? 7

a For amounts rncluded ln lrnes 15. 16. and 17 that were recelved lrom a "drsqualrfred person." prepare a lrst lor your records to show thename of. and total amounts recerved rn each year hom, each "drsqualrfred Derson " Do not tile th s llst with your retum. Enter the sum of
such amounts tor each year
42006) ,--:.o:*.---, t2oos),--:".0.:--,ur2oo4)*-:9.* ..... -,c2003),---.-."-------­

bFor any amount rncluded rn lrne 17 that was recerved from each person (other than "drsqualrtred persons), prepare a lrst for your recordsto show the name ot. and amount recerved lor each year, that was more than the larger of (1) the amount on me 5 for the year or Q)
$5,000 (Include rn the lust organrzatrons descrrbed rn lanes 5 thro-.122 ltb, as well as rndwrduals) Do not flle this llst with your retum.After compuhng the drfference between the amount recerved and t larger amount descrrbed rn (1)or (2), enter the sum ol these
drfferences (the excess amounts) for each year

c2006),,, ,,,, ,-,utzooo ,,,,,, ,,P,"t2j004) ,,,,,,,,,, -,c2003),,
c Add* Amounts from column (e) for lrnes 15 r gi *Q "-* 16 I3 .C  *ot17 20 21 f 27c  Y
dAo*d"Lrne 27a total 1 I Y f 1 7 and lrne 27bYtotal V Y 27517 i 1- YQ-1 , ,,e Publrc support (lrne 27c total mrnus lrne 27d total) * 270 O 0 "1
t Total support lor sectron 509(a)(2) test. Enter amount from lrne 23. column (e) * 27l 39 L* fi .  13.*- -"7*"7*f"**?i"". - "9 Public support percentage (llne 270 (numerator) dlvrded by line 271 (donomrnatod) * 1 O O Y

V tl lnvgstrrnntlngomo peroentagg-(linof18i, colurrrrl Qunumcmtgrldlwded by llno 27l(denominltorD f i * i27h f- Q ** %

28 Unusual Grants: For an orgamzatron descnbed rn lrne 10. 11. or 12 that recerved any unusual grants durrng 2003 through 2006, prepare a
lrst for your records to show, lor each syear, the name of the contrrbutor, the date and amount of the grant. and a bnef escrrptron o thenature gf thergrant  not tile thlszli Y with your retum. Q0 not rnclude these grants rn lrne 15 , fan wwe rw/or sehituure A (Form 990 or 990-Ez) 2001



sd-GMA ofm990of990E2v2wv A.mL/mar#-L-z -f ii-oaaaesu t e Bases
QFRriTr5te School Questiorrnaire (See, lnstructlons )

y Q o *be completed ONLY ol schools that chericed the box on line 6 ip Partly)

29 Does the orgamzatlon have a racrally nondrscnmmatory polrcy toward students by statement an tts charter, bylaws.
other governlng rnstrument or rn a resolutron ol tts governrng body?

30 Does the organlzatron Include a statement ol :ts racrally noncllscnmrnatory polrcy toward students rn all ns brochures.
cataloqi-,ues. and other wrltten communlcatlons wlth the public dealrng with student admrsslons, programs,and sc olarshrps?

31 Has the orgamzatron publrcrzed :ts racrally nondrscnmrnatory polrcy through newspaper or broadcast medla durm
the penod of solrcrtataon for students. or dunng the reglstratron penod rf rt has no solrcltatron program. tn a way t at
makes the polrcy known to all parts of the general communrty at serves*
It "Yes," please descrlbe. rf "Noi please explaln (lf you need more space. attach a separate statement )

...--.--..-@---..---..----.-.---...--.-.--...-.--c...-----*...-----....h--.--.-..-.­
------......---..-q-....-----..,.---....*--.,..-.Q--....------.--..----..-...--­

32 Does the orgamzatron marntaln the lollowrng
I Records lndrcatmg the raclal composlllorl of the Student body, faculty, and admrmstratlve staff?

h Records documentlng that scholarshrps and other frnancral assrstance are awarded on a racsally
nondrscnmmatory basls7

c Cotgres of all catalogues. brochures, announcements, and other wrltten communlcatlons to the publrc deallngwr student admrssrons. programs. and scholarshnpsi
dCoples of all materral used by the organrzatron or on Its behalf to sollcrt contrlbutrons7

lf you answered "No" to any of the above, please explarn (lf you need more space. attach a separate statement)

33 Does the orqanrzatlon drscrlmrnate by race m any way wrth respect to

a Students" nghts or prlvuleges7 33ab Admlsslons pollcres7 33bl ll f
c Employment of faculty or admlnrstratlve staff? W 33cl "rii-*l-**

ld Scholarshrps or other frnanclal assrstance* 33de Educatlonal pollcres* 330"

h Other extracurncular actlvrt:es"*

Il you answered "Yes" to any ot the above please explam (ll you need more space, attach a separate statement )

.---*,.-...--@@---------....--v-..-..---..---------..--------.-.------..-­
--..-.-...----*...-------....-.-.-...----...----.....--..-------...-.--.---...-...­

343 Does the organrzatron recelve any frnancral and or asslstance from a governmental agency*

bHas the orgamzatlon"s right to such ard ever been revoked or suspended?
ll you answered "Yes" to erther 34a or D. please explarn usrng an attached statement

35 Does the or nlzataon certrfy that rl has com lred wrth the a llcable requrrements ol A
sectlons 4 Oqathrougih 4 O5 of Rev Proc 75-58 1975-2 C B  covenng raclalnondlscrlmmatron? f "No," attach an explanatlon. f 7 Y W Y

.....,.........-.l l
lf Use of facrlrtles? l 331 Wg Athletlc programs? 33g*

hu f " " " "  .m,,,,, f "" scneduleA(Form990or99r 200



l

Sow-i-Jie# 0@9900f?90-5512007 A.lG-A-A/1-:savour fa-i/Srfwioioii" , . Pao"
- jiiibbyiiig iizxpeiiaiiiiieiby Eiieiiiig Piibiic ciibiiues (sie iiiiiiiiciiiiiisi(To be completed ONLY by an e igible organization that filed Form 5768) f i f f V

Qhgcg -,FDM the  belongsto an atiiliatedrgroupr Check f by Urtiyjouifiiein-eu *al and "limited ..o.i..... provisions agpy f V

on  EXPQndnUfe$ Affiliafgig gfgup fo be o(gg1pieied
IOIBIS for dl electing(The term "expenditures" means amounts paid or incurred ) O, mm",, ,-93

888381

41

&
43
44

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)
Other exempt purpose expenditures 2
Total exempt purpose expenditures (add lines 38 and 39)
Lobbying nontaxable amount Enter the amount trom the following table ­
rl theamounton line40ls ­
Not over $500,000
Over $500,t1IJ but not over $l,ll30,tIXl

Over Slmlillll but not over $l,5tD.tlIl

Over $l,5tXlllD but not over $17,tIlJ,tIIJi i

The lobbying noritlxable amount ls ­
20% of the amount on line 40
$ltD,tlI0 nlus 15% ot the excess over $500.t"ID

$t75.(m plus l0% of the excess over $l,(ID,lXD

$225.tIXJ plus 5% ol the excess wer $l.5(D,fl1l

$1,000,000
ot line 41)

a ine om ine n er i ine 42 is more than line 36
S btr tl 41 from lne 38 E ter 0 if line 41 is more than line 38UBCIUIB I I1

Over $l7 000 000

Grassroots nontaxable amount (enter 25% Q i W K 7 VSubtrctl 42tr I 36Et -0-fl 43 , ,
0-iii-if-i ,fine is an amwfii oi--eiiifi be 49 wine 4-are musi iiefogfi,4120 .

Yi32

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 tive columns below

Y Y i See the instructions for lines 45 through 50.)

V4,

Lobbying Expenditures During 4 -Year Averaging Perlod

Cie dar lmise: iif fnrnlngln) * f *Y if
(0)

2007 2006
iii) N ic) i an i ei2005 2004 Total

45

$
Lobbying nontaxable 1
amount

l. ngoeili amount ,"T:f?f"gf*l*f
Until?/19f.li"3"2.S@v, -"--* il"

"ii,," ,I 1:"  --.  .2. N" ii,-. -. - -1 *- 2*-1. i - - L- - ..":"ri5.5 * .""""""- H -"
"fi -"P-. *-1 .-i",ff.ii.- " "":r--ge-iq-f N-4--.,. 1-.gt -,LL-. L-.-CK  -  . .  -. .- ,------.-3.-....""i,:"rg5Jg.X .. . , ,.,g -. .-, .. ..I....,, K.  an-,,,,n.,...

Q7 Total lobbying
expenditures) g g V V V

ll ,Y,Y,
.- .Y Yirpriii-if-i - ifiiiir-iii* ii l
w-.Y .ni

48 Grassroots non- itaxable amount. . i
1 *fi-""5*,f I ,Tuff-7f.5""-ff: r."-"-1,"-:.31 I V,*1f:Lf5:i U -. 3*" ""1"" "-.1-I -1.1.-:-.1 "UZ"-if - --T ".  7.:--".i ,.*-*".*:-:-", ­

49 Griwwis wi-iii arm-iii* --111.39*-5":**-f"if"f*"-"-*IJ  .- *5ii**?5"f.-L.-V*-bii"#.1-ni" ,  .   .  .    I  -Ji..
N lingmm i  *ir -""*r:*- i Y 7,7 -  ,J -4, --. -- *rf 1.. , -  A ui  l-...-"I-1-.:-,"""" .L-:"ih.g.,.-Z: Li- -,*- i -­50 i l I- - l l,

i Lobbying Activity by Niiiiiiieciiiig Piibiic charities(For reporting only by organizations that id not complete Part Vl-A) (See instructions)

Grassroots lobbyingex enditures l f
During the year. did the organization attempt to inttuence national. state or local legislation. including anyattempt to influence public opinion on a legislative matter or reterendum. through t e use of

a Volunteers . .
bPaid staff or management (include compensation in expenses reported on lines c through I1-)
c Media advertisements
d Mailinigs to members. legislators. or the public
e Publications, or published or broadcast statements
I Grants to other organizations for lobbying purposes
gDirect contact with legislators. their staffs. government otlicials, or a legislative body
li Rallies, demonstrations, seminars, conventions, speeches. lectures. or any other means
l Total lobbying expenditures (acid lines c through h.)

Y ll *Yes* lo anygol the above. also) attach Ya giatement giving agdetailed descrgptiori oglitheglgbbygg pgtivities V W W V 7 V

Yes Noi Amount

V  . -.
i-. -. -­

Qlllllllliillll ll

BM

TEEADGOSL I2/27/07

f Y if 0 Schedule A (Form 990 or 990-EZ) 2007



Schedule.A orm990or990fiZ)2007 fl6j A/fljjldg/egg, af , 5fS*O*(Ib5,of-(7 f, i 7 Page7
omwon Regarding Transfers To and Transactions and Relationships Witli Noncharftaole

- , Ejrempt Organizations (See instructions) Y 7 Y Y 7 7 a Y
51 Did the re rting or anization directly or indirectly engage in any of the following with any other organization described in section 5Ot(c)

of the Cod? (other than section 50l(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of Nomem lami-I.:(")Other assetsb Other transactions0)Sales or exchanges of assets with a noncharilable exempt organization K

(li)Purchases of assets from a noricharitable exempt organrzation
Y(iii)Rental of tacilities. equipment. or other assets

(iv)Reirnbursement arrangements
(v)Loans or loan guarantees
(vl)Performance of services or membership or fundraising solicitations

c Sharing of facilities, equipment. mailing lists. other assets. or paid employees

-I"
Is
le
D

dlf the an to an of the abovei "Yes," c m l te the foll schedule Col mn sho ld I a sho th far market value of
the oodivgther asysets, or service? given bg tl?eere orti grlggization lf the our anggtion lrlecgivlveaylsess than ?air .market value in
anyqransactiort orisharirig arrangement. show in co?urnr@Yt?*ie value gf the gocgs, other assets, or services received V ftl) i tb) c) td)

Line no X Amount involved Name ol noncharitable exempt organization i Descnpuon of transfers, transactions, ann sharing arrangements

f organs* lycra? egazari aisles* ei, ,,,
e also e , 1,, W , ,rifle , t

1 t,i f KK if i fi lffxx rffffzi, , e
fe l offs f will  fflfff  e e at el , ,e "T  ffff cf iff "li r f 757, i l or I, a e,el ,a,, if
521 ls the or anization directly or indirectl affiliated with. or related to. one or more tax-exempt organizations

describeg in section 50l(c) of the Code (other than section 50l(c)(3)) or in section 5271 * D Yes EI Noblf "Yes," complete the following schedule 7 i f V Ltv) tb) l tc)Name of organization Type of organization Description o relationship

L of afef gf( Z l ulifni e,mffaf Z ta,ga,t , K 1fffQ7 W ,ff it t 1 f f 1 f f ff lsrui Z sciieuule A (Form 990 of 990-EZ) zoo?
TEEAOlO6L 32/27/07



51
N

IS

-QZL. Check here if the organization is not required to attach
Schedule B. You must also sign the declaration at the end ofthis letter.



Form 990-EZ
FYE 5/31/2007
AIGA Nashville
EIN 45-0468047

Page 1g Line 165 Other Expenses
Membershtp matenals
Programmmg Audio vlsual
Prgrammmg Awards
Event Caterlng
Event lnsurance
Exhlbmon costs and supplles
Speakers Honorana
Event Travel - Hotel/Arr
Event Entemalnment (muslc)
Event venue Rental
Bank charges
Leadershlp retreat
Merchant Account fees
Onllne accounts fhckr 8. hlghnse
Storage rental
Chapter Banners
OTHER student membership
OTHER event reglstratuon relrnb
Event swag
Mrsc

150
3,895

668
14,409

259
362
500

7,173
633

2.034
38

488
555
145
366
111
53

1 ,450
427

e ,95l
Total Lune 16 Other Expenses 33,801


