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tl I
990 EZ

Shgrt Fgrm oivis No 15451150
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 0Form - (except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as detined in section
512(b)(13) must tile Form 990 All other organizations with gross receipts less than $500,000 and total OPGD 10 Pllhlk)T assets less than $1,250,000 at the end of the year may use this form

E,?g,$1g1ni$g,g,F,f,%e5Jri?ggW P The organization may have to use a copy of this retum to satisfy state reporting requirements l -  .
A

B
For the 2009 calendar year or tax year beginning 0 7 / 0 1 / 0 9 , and ending 0 6/30/10
Check it applicable

Address change

Please
use IRS
label or

Name change

C Name of organization D Employer identification number
TENNESSEE BIG IRON CHARITY 62-1797276print or

type.
See

Initial retum

Termination
Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number8836 MT CARMEL ROAD 901-476-3435

Specllic
Instruc­
tions.

Amended return

Application pending

City or town, state or country, and ZIP + 4 F Group EXempti0r1BRIGHTON TN 38011-6910 Number P

, I
J

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method IE Cash L) Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

Website: P N/A
H Check P Eg) it the organization is notr uired to a ch Schedule B (Form 990,Tax-exemptstatustciectoniyoney- IXI 5o1@)-( 3)4(inseit no) I l4947(a)(1)or I-1 527 SEL-52.01990-Pri.

K Check P EI if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nomially not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to tile a return, be sure to tile a complete retum.
Add lines 5b 6b and 7b to line 9 to determine gross receipts, if $500 000 or more tile Form 990 instead of Form 990 EZ P $ 2 4 , 9 64L I i I i I "

"Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

61120107 Revenue

-#CHN-l

reported on line 1)

9

Contnbutions, gills, grants, and similar amounts received 1
Program service revenue including government fees and contracts 2
Membership dues and assessments
Investment income

5a Gross amount from sale of assets other than inventory 5a 3b r b d ex ens s E ­Less cost o other asis an sales p e 1
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P lj I Ia Gross revenue (not including $ of contributions

#bb

N

sa 24 952, flag 14 715 "b Less direct expenses other than fundraising expenses .
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 1 0 I 24 7

7a Gross sales of inventory, less returns and allowances N 7a I "b Less cost of goods sold Z
c Gross protit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c8 )Other revenue (describe P 8

Total revenue. Add lines 1 2 3 4, sc, sc, 7o, and a P 9 10 , 249

SQANNIEQ ALxpensES

10

11

12

13

14

15

16

17

Grants and similar amounts paid (attach schedule) 10Benehts paid to or for members 11
Salaries, other compensation, and employee benehts 12
Professional fees and other payments to independent contractors 13Occupancy, rent, utilities, and maintenance 14
Printing, publications, postage, and shipping 15Other expenses (describe P See Statement 1 ) 16 8 , 566
Total expenses. Add lines 10 inf 1- - . ......................................................... .. P 11 8 , 566

Net Assets

18

19

20
21

Part ll Bala - - 5, ,ii tai Qs on ne 25, column (Q) are $1,250,000 or more me Form 990 instead of Form 990-Ez1 I ons orPartll) () Qin 9 Y
22

23
24
25
26

27

Excess -I (defi pr." lin 17from iine 9) 1a 1 , 683Net asse s or .E .ei , - . -- . - - - n f ear (from line 27, column (A)) (must agree with 5

end-of-yegti ure reported oninorgfea l  urn) 19 5 I 8 92Other ch ga in nqtuissltgb  bal :s (attach explanation) 20
Net asset lot und balances at end ofye I ombine lines 18 through 20 P 21 7 , 575

X.vx.l.,*Al**I- " A Be nin of ear I (B) EndofyearCash, savings, and investments . 1 5 , 8 92
Land and buildings
Other assets (describe P

22 7,575
23
24

Total assets
Total liabilities (describe P

Net assets or fund balances (line 27 of columnV@) must agree with line 21) ,,,, 5 , 8 92

25
26
27

) 5,892 7,575) 0 0
7,575

For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. Orm
DAA

F 990-EZ (2009)
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Fbrmsso-*Ez(2oo9) TENNESSEE BIG IRON CHARITY 62-1797276 Page 2
I Part ill Statement of Program Service Accomplishments (See the instructions for Part III.)-,
What is the organization"s pnmary exempt purpose?

See Statement 2
Describe what was achieved in carrying out the organizations exempt purposes ln a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts: optional
for others)

28 CONDUCTS TRUCK PULLS & DEMOLITION DERBY TO RAISE FUNDS T0

29

30

31

BE DONATED TO CHARITABLE ORGANIZATIONS.

(Grants $ ) lf this amount includes foreign grants, check here P IH-L zaa 8,566

fGrants $ ) If this amount includes foreign grants, check here P I1 29a

30a-(Grants $ ) lf this amount includes foreign grants, check here P H-li
Other program services (attach schedule)

31a(Grants $ ) If this amount includes foreign grants, check here P -If
32 nTotal program service expenses (add lines 28a through 31a) P az 8,566
MPQITHIV , List of Officers, Directors, Trustees, and Key Employees. st each one even i no compensa e (Li f t td See the instructions for Part IV.)

(b) Title and average (c) Compensation (U) COFWIUUUOHS fo (e) Expense
(3) Name and address hours per week (If not paid, employee benefit plans &. account and

devoted to position enter -0-.) deferred compensation other allowances

5

EVE ANDERSON

VANDY AVENUE

COVINGTON

TN 380 1 9
PRESIDENT 0 0 0

88 36 MT CARMEL

BRIGHTON

TN 38011-6910
VP 0 0 0

NI
BB

NA VANSTORY

36 MT CARMEL

BRIGHTON

TN 38011-6910
TREASURER 0 0 0

T

88

ST

6

GARY VAN STORY

AMMY FLOWERS

36 MT CARMEL

BRIGHTON

TN 38011
SECRETARY 0 0 0

DAA Form 990-EZ @0095/
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Farm 990.52 (2009) TENNESSEE BIG IRON CHARITY 62 -17 9727 6 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part V.)

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed

description of each activity
34 Were any changes made to the organizing or governing documents? If "Yes," attached a confonned copy ofthe changes 34 X
35 lf the organization had income from business activities, such as those reported on lines 2, Ba, and 7a (among others), but not reported  Ion Form 990-T, attach a statement explaining why the organization did not report the income on Fonn 990-T. i

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section6033(e) notice, reporting, and proxy tax requirements? 35a X
b lf "Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N . . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instr. P I 37a I   Ib Did the organization tile Form 1120-POL for this year? 37b Xaaa n t fr K i fn di tr r it io I 1, IDidt e organiza ion borrow om, or ma e any loans o, any o cer, rector, us ee, or ey emp yee or were 1

any such loans made in a prior year and still outstanding at the end ofthe period covered by this return? 38a X
ll "Yes," complete Schedule L, Part ll and enter the total amount involved 38b I

Section 501(c)(7) organizations Enter 5 IInitiation fees and capital contributions included on line 9 1
b39 39

Gross receipts, included on line 9, for public use of club facilities
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year undersection 4911 P ,section 4912 P ,section 4955 P I

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess beneit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 40b X

33 X

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on I "
organization managers or disqualiied persons during the year under sections 4912,4955, and 4958 P 3

d Section 501 (c)(3) and 501(c)(4) organizations Enter amount of tax on line 40creimbursed by the organization P
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter  1transaction? lf "Yes," complete Fom1 8886-T 40e X

41 List the states with which a copy of this return is tiled P NOne
42a The organization"s books are in care of P NINA VANSTORY Telephone no P 9 0 1 - 4 7 6 " 3 4 3 5

8 8 3 6 MT CARMEL RDLocated at P BRIGHTON, TN ZlP+4 P 38011-6910
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a tinancial account in a foreign country (such as a bank account, securities account, or other financial No
account)? E5: x
lf "Yes," enter the name of the foreign country P
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank

X
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here v E
and enter the amount of tax-exempt interest received or accrued during the tax year P I 43 I

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm 990-Ez X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ 45 X
Form 990-EZ (zoos)DAA 6
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Form sseezrzoos) TENNESSEE BIG IRON CHARITY 62-1797276 Page-1
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46

47
48
49a

b
50

xxxxg

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes
candidates for public office? If "Yes," complete Schedule C, Part I . 46
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il
ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," was the related organization a section 527 organization?
Complete this table for the organization"s tive highest compensated employees (other than ofhcers, directors, trustees and key

47
48
49a
49b

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(d) Contnbulionsto(b) Title and average (c) Compensation

(a) Name and addaegz gg ggcgiogmployee paid more hours per week employee benem plans &" devoted to positlon deferred compensation
(e) Expense
account and

other allowances

NODE

f

51

Total number of other employees paid over $100,000 P

Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

d Total number of other independent contractors each receiving over $100,000 P

Under penalties of periury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeSign y Wczfla I/ "7, /,,2 4,10/0Here , Signature ofomwr I, I#DatePreparefs - ­Pad awww ,A%L%( &/%%"- 07/ov/1JZ$@av

Preparefs F.fm-Snamelofyoufs WHITEHO ANKERSLEY & DAVIS, PLLC
Use

May the IRS discuss this return with the preparer shown above? See instructions

rt/ Uffwn K/43/l.S+d/ci I f*z.G.fu.uAType or pnnt name and title

Preparers Identifying Number (See instr.)

PO0772440
EIN P 62-1039882
Phoneno P

P I lYes I lNo

Date Check it

Omy iwcmmwn , 110 EAS PLEASANT AVENUEaddress, and ZIP + 4 COVINGTON , TN 3 8 O 1 9

DAA

Form 990-EZ (zoos)

it
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support OWN" 154500"
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. open in Public
P Attach to Form 990 or Form 990-EZ. P See separate instructions. rnspwgqnlntemal Revenue Service , H

Name of the organization Employer Identification number
62 - 1 7 97 2 7 6TENNESSEE BIG IRON CHARITY

"Part l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is. (For lines 1 through 11, check only one box.)

1

2
1
5

#N

tl

5 ...

6

7

8 E
9 X

10

11

DCI

6 lj

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital sen/ice organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the hospitals name,city, and state I .
An organization operated for the beneht of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that nomially receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support 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). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a lj Type I b U Type ll c lj Type III-Functionally integrated d U Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it is a Type l, Type ll, or Type Ill supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii)
and (iii) below, the governing body of the supported organization?

(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following infomation about the supported orqanization@)

U

0
in

Z
O

(i) Name of supported (ii) EIN (iii) Type of organization0rgar1lZBll0r1 (described on lines 1-9 (lv) ls the organization (v) Did you notify (vl) ls the (vii) Amount of
ln col (i) listed in your the organization in organization in ool support
govemmg documenp ool (l) ol your (i) organized in thesupport? U S ?
Yes No Yes No Yes No

above or IRC section
(see instructions))

Total I ....  I   l I
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Fomi 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA

5
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scneduiem (Form 990 or 990-Ez) 2009 TENNESSEE BIG IRON CHARITY 62 - 17 9727 6 Page 2
l Parttlm Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Sup-port

Calendar year (or tiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants ")

2 Tax revenues levied for the organization"s
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3
5 The portion of total oontnbutions by each i

person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (I) W 1
6 Public support. Subtract line 5 from line 4

Section B. Total Support
.... .. . .

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets(Explain in Part IV) H I ,,,, , ,

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

* Viorganization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided byline 11, column (f))
15 Public support percentage from 2008 Schedule A, Part II, line 14
16a 33 1/3 % support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14 "/ii
%

vljl
b 33 1/3 % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualihes as a publicly supported organization vE
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization 7 HP18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2009

to

PEI
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smwm@Afwn%om9wfm2m9 TENNESSEE BIG IRON CHARITY 62-1797276 Pwea
"Part ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008
1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organizations tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualihed persons
Amounts included on lines 2 and 3 received

from other than disqualihed persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 )

(9) 2009 (f) Total

25,211 25,646 24, 962 75,819

25,211 25,646 24, 962 75,819

20,211 20,646 19, 962 60,819
19 962 60,619

29c?1%,Hm-. -?9r946

.......... .. f.

15,000
Section B. Total Support

Calendar year (or fiscal year beginning in) P
9

10a

b

c
11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
Total support. (Add lines 9, 10c, 11,and 12) 25,211 25,646

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

25,211 25,646 24, 962 75,819

9,

34,

247

209

9,247

85,066
First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here P lil

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) I 15 X "/016 Public support percentage from 2008 Schedule A, Part III, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) I 17 I "/018 Investment income percentage from 2008 Schedule A, Part III, line 17 m %
19a 33 1/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3 % support tests-2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b

Private foundation. If the organization did not check a box on line 14 19a, or 19b check this box and see instructions , , , , , , ,, ,

vljl
P

. . . . , . . ... P20 , , HDAA Schedule A (Form 990 or 990-EZ) 2009
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scngudyn,-.A (Form 990 or 990-Ez) 2009 TENNESSEE BIG IRON CHARITY 62 - 17 9727 6 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 105

Part II, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Fonn 990 or 990-EZ) 2009DAA Q
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SCHEDULE G Supplemental Information Regarding OMB No if-M0041
(Form 990 Of 990-EZ) Fundraising or Gaming ActivitiesComplete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Qpgfi *fp pqgiiqInternal Revenue Service Attach to Fomi 990 or Form 990-EZ. P See separate Instructions. , ,jnggglnn  UName of the organization Employer Identification numberTENNESSEE BIG IRON CHARITY 62-1797276
Pant Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a U Mail solicitations e D Solicitation of non-government grants
b lj Internet and email solicitations f D Solicitation of government grants
c lj Phone solicitations 9 E Special fundraising events
d E ln-person solicitations

2a Did the organization have a written or oral agreement with any individual (including oftioers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services"7 U U U III Yes EI No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name of individual (ii) Activity (iii) Dld fund" (iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) gf from activity (or retained by) (or retained by)comm( of fundraiser listed in organizationcontributions? col (i)

Total P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 Of 990-EZ) 2009DAA Q

Yes No i
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spneduie G (Form 990 or 990-Ez) 2009 TENNESSEE BIG IRON CHARITY 62 - 17 972 7 6 Page 2
Part If " Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part lV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with qross receipts qreater than $5,000.

Revenue

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events

TRUCK PULL/ DEMO None (aaa wi (ammugn(event type) (event type) (total number) GUI (9))

1 Gross receipts 24 , 962 24 , 962
2 Less Charitable

contributions

3 Gross revenue (line 1
minus line 2) 24,962 24,962

D rect Expenses

10

11 Net income summary Combine line 3, column (Q, and line 10 V 10 , 247

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses 14 , 715 14 I 715
Direct expense summary Add lines 4 through 9 in column (d) 7 g 14 L 7 15)

Part III Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Revenue

(b) Pull tabs/instant (d) Total gaming (Add
(Z) Bmgo bingo/progressive bingo (C) other gaming col (a) through col (c))

1 Gross revenue

D rect Expenses

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

5 Other direct expenses if 7 7 7 7 7 7 7 7 Q 7W
Yes % % Yes % Yes %6 Volunteer labor X No X No X No P I 27 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7 P

9

a
b

10a
b

11

12

Yes No
Enter the state(s) in which the organization operates gaming activities i 3 1
ls the organization licensed to operate gaming activities in each of these states?
If "No," Explain

2  3 3
N N

Were any of the organizations gaming licenses revoked, suspended or terminated during the tax year? a
lf "Yes," Explain

Does the organization operate gaming activities with nonmembers? , 11 X
ls the organization a grantor, benehciary or trustee of a trust or a member of a partnership or other entity g Iformed to administer charitable gaming? .

DAA

12 X
seneauie G (Form 990 or 990-Ez) zog
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3

b
14

15a

b

c

16

17

a

b

Yes No
Indicate the percentage of gaming activity operated in" jThe organizations facility 13a %  IAn outside facility m %
Provide the name and address of the person who prepares the organization"s gaming/special events books  Eand records 5
Name f NINA VANS TORY I8836 MT CARMEL RD 3 3Address) BRIGHTON TN 38011-69105 E

3 1:
Does the organization have a contract with a third party from whom the organization receives gamingrevenue? 15a X
If "Yes," enter the amount of gaming revenue received by the organization P $ and theamount of gaming revenue retained by the third party P $ I
If "Yes," enter name and address ofthe third party

Namef

Address P

Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

lj Director/officer lj Employee E Independent contractor

Mandatory distributions

ls the organization required under state law to make charitable distributions from the gaming proceeds to 3retain the state gaming license? X 17a X
Enter the amount of distributions required under state law distributed to other exempt organizations or spent 3
in the organizations own exempt activities during the tax year P $  7 7 ffffffffffff 77 7

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Statement 1 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description AmountExpenses $MISCELLANEOUS 508DONATIONS 8,058Total $ 8,566

1

xl
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Statement 2 - Form 990-EZ, Part III - Orqanization"s Primary Exempt Purpose

Description
CONDUCTS TRUCK PULLS & DEMOLITION DERBY TO RAISE FUNDS TO
BE DONATED TO CHARITABLE ORGANIZATIONS.

2

33


