Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

(except black lung

| OMB No. 1545-0047

2008

Department roasury Open to Public

Intornal M:'.r s:m, » The organization may have to use a copy of this retum to satisty state reporting requirements. Inspection

A_ For the 2008 calendar year, or tax year beginning July 1 » 2008, and ending June 30 , 20 09

B Checkif applicable; | Pleaso |G Name of arganization Community Development Center D Employer idontification number

[ Address change i’:&:’:f Ooing Business As 23 ¢ 7174117

Oxn printor | Number and street {or P.O. box if mail is not defivered 1o street address) Room/suite E Telephone number

ame change type.

[ wnitias retum seo | 113 Eaglette Way (931) 684-8681

D Termination s"'mw"“ City or town, state or country, and ZIP + 4

O Amended rotum el Shelbyville, TN _ 37160 G Grssreceipls § 2,422 875

O Application pending F Name and address of principal officer: H(a) Is this 2 group retum for aftiates? Jves [Z]No
Sarah Hunt same as C above Hb) Are all affiliates included? [1ves [INo

1 Tax-exempt status:  [7] 501(c) ( 3 )« finsertno) [C] 4947(a}{1) or

[ s27

J _Website: » www.communitydevelopmentcenter.or
K TypedugammECapmﬁonD'Tw OJ Association L] Other >

If “No," attach a list. (see instructions)
Hic) Group exemption number »

| L Year of formation:

1972 | M State of legal domicile: TN

Summary

1 Briefly describe the organization's mission or most significant activities: ............................_..
o Froviding supports and services to children, familles and individuals with disablities and training to child care
§ staff and educators. S e ea e e oo e et eeoeoeeesesee
£ e b e e e e e mm et e et ee e e oo
§ 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the governing body (Part VI, line 1a). e e 3 12
g| 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 12
§ 5 Total number of employees (Part V, line 2a). . 5 75
<| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . 6
7a Total gross unrelated business revenue from Part VI, line 12, column ©). .. 7a
b Net unrelated business taxable income from Form 980-T, line 34. .. e - . .17
Prior Yoar Current Year
o| 8 Contributions and grants (Part VII), line 1h) . 2,390,756 2,395,458
2| 9 Program service revenue (Part VIl line 2g) . . . . . . . 18,871
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) . . . . 24,579 25877
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . 152,722 -17,331
12 _Total revenue—add lines 8 through 11 (must equal Part VIll, column {A), line 12) 2,568,057 2,422,875
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 235,158 198,340
«» | 14 Benefits paid to or for members (Part IX, column (A), line 4) ...
& | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 1,394,355 1,746,219
& | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ..
o b Total fundraising expenses (Part IX, column (D), line 25> ..............h112 ceee
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) , . . 738,551 368,923
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 2,368,064 2,313,482
19 Revenue less expenses. Subtract line 18 from line 12 e e . ., 199,993 109,393
g g Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . . 2,030,714 2,056,948
=2| 21 Total liabilities (Part X, tine26) . . . . . . . . . . 196,392 113,233
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,834,322 1,943,715
EEMY  signature Block
mmmgmv“m&a e e e Ry B S e s
Sign ‘ /(MLLULTM | 30 IO‘I
Here Signature of officer Date LI
Sarah Hunt Executive Director
Type or print name and title
Preparer's ’ Date g;::ck it Preparer’s identifying number
Paid slgnature employeg p- [ | 60 Mstructions)
Preparer's -
Use Only i';ig'e‘!:e':’:l:y(gé).ym EIN >
address, and ZIP + 4 Phone no. P 1 )

May the IRS discuss this return with the preparer shown abova? (see instructions)

] Yes [1 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y
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Form 980 (2008)

Page 2
EUdll]  Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
Froviding supports and services to children, familles and individuals with disabllities and training to child care staff _
A GOttt
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . .. . O Yes 4 No

If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program

sevices? . . . . . . L. L L L L L. L L o0 O Yes A No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ... ) (Expenses $ ________749,886 including grantsof $_____ ) (Revenue $ 937,630 )

...................................................................

.......................................
.......................................

........

.............................

......................................

...................................................................................

..................................

.............................................................................................

.....................................................
............................................

........................................................................................................
..........................................

..........................................................................................................
........................................

4b (Code: ) (Expenses $________ 756,380 including grants of $ ) Revenue $ 916,136 )

....................

.......................................

.................................................
..............................................

........................................................................................................

.......................................................
...................................
...........................

.......................................................................................................................

.........................................................................................................
.........................................

..................................................................................................................

..............................................................................................................

................................................

..........................................................................................................
........................................
....................................................................................................................
........................................................................................
...................................
.......................
.......................................................................................................
...........................................
................................................................................................................
..................................

........................................................................................................
..........................................

4d Other program services. (Describe in Schedule O.)
(Expenses $ 232,482 including grants of $ 198,340 ) (Revenue $ 236,528 )
4e_Total program service expenses b $ 2,109,605 (Must equal Part IX, Line 25, column (B},
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EIS  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . . . . . . . . ..o .y
2 s the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . [ 2}V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . , ., . . . . . . . . . . . L8
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes,” complete
Schedule C, Partt# . . . . . . . . . . . . . ... ... ... ..., ... lLa
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partti , . . . . . .|.5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! . . . . . . . . . . . . . . . . .. . ... ... ... Ls
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I . . I
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, ”
complete Schedule D, Partllf. . . . . . . . . . . . . .. ... ... 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV e v
10  Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part v | 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?2 If “Yes,” complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable . . . . . . . . . . . . . . .. . .. ... . In
12 Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and Xiif . . .| 12
13 Is the organization a school described in section 170{)(1)(A)i)? if “Yes,” complete Schedule £ . . . . . .| 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.?, . . . . . . . . |1da v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? Iif “Yes,” complete Schedule F, Part| . . . . . . |14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partff, . . . .| 15 v
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parti . . . . . . . |16 Y
17  Did the organization report more than $15,000 on Part IX, column (A), line 1162 if “Yes,” complete Schedule G, Part | 17 Y
18 Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a?/f “Yes,” complete Schedule G, Part I 18| v
19 Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part iif | 19 Y
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . . . .|20 v
21  Did the organization report more than $5,000 on Part IX, column {A), line 17 If “Yes,” complste Schedule I, Parts I and I |_21 v
22  Did the organization report more than $5,000 on Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts fand fif | 22 | v
23 Did the organization answer “Yes” to Part Vil, Section A, questions 3, 4, or 57 If “Yes,” complete
ScheduleJ . . . . . . . . . . . . . . . . .. ... |es v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25. , . . . . . . . . . . . . . |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . {24b v
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . . . . . . T |24e v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . ., . . . . . .|25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Partt . . . , . . . . . . . . . . |25 v
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified persan outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part i . .| 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part iif | 27 Y

Form 990 (2008)



Form 990 (2008) Page 4
m Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employes:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity |
(individually or collectively with other person(s) listed in Part VIl, Section A)? If “Yes,” complete Schedule L, [&
Parttv . . . . . . ..233

.
b Have a family member who had a direct or mdlrect buslness relatlonshlp wuth the orgamzatton? If “Yes,”
complete Schedule L, PartiV. . . . . . . . .. .|28b v
¢ Serve as an officer, director, trustee, key employes, partner, or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . |28¢ v
20 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . 3o v
31 Did the organtzatlon ltqurdate terminate, or dissolve and cease operatlons? If “Yes, complete Schedule N, /
Pati. . . . " |81
32 Didthe orgamzatlon sell exchange, dlspose of or transfer more than 25% ofits net assets?lf “Yes complete
Schedule N, Partlf . . . . . 32 v
33 Did the organization own 100% of an enttty dlsregarded as separate from the orgamzation under Flegulattons
sections 301.7701-2 and 301.7701-37? If *Yes,” complete Schedule R, Part| . . . . L33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts uo| .
miv,andV, linet . . . . e sl v
35 s any related organization a controlled entnty within the meaning of sectton 512(b)(1 3)? lf “Yes, complete
Schedule R, PartV, line2 . . . . . . 35 v
36 Section 501(c)(3) organizations. Did the organrzatlon make any transfers toan exempt non- chantable related
organization? /f “Yes,” complete Schedule R, Part V, line 2, . . 36
37 Did the organization conduct more than 5% of its activities through an entlty that |s not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes, complete Schedule R, Part
vi ,

Form 990 (2008)



Form 990 (2008) Page §
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of . itk
U.S. Information Returns. Enter -0- if not applicable , , . . .. 1a 16 %
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b =0-p :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable J& i
gaming (gambling) winnings to prize winners? . . . . e e e ic
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax aigien 2
Statements, filed for the calendar year ending with or within the year covered by this return L2a 75 e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | v/
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife this return. (see Bl
instructions) et
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by Ji SReN
this retum? . . . ... 3a v
b If “Yes,” has it filed a Form 990-T for thls year? If "No prowde an explanat:on in Schedule O - 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . T I v
b If “Yes," enter the name  of the forergn country > e A R
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank [tz
and Financial Accounts. D e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .| 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . e -
Ba Did the organization solicit any contributions that were not tax deductlble? .. 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . . . . e e . . . . .|6b
7 Organizations that may receive deductrble contributions under sectlon 170(0) TR
a gld the organization provide goods or services in exchange for any quid pro quo contribution of more than 23
75?7 . . . . 7a
b If “Yes,” did the organizatlon notlfy the donor of the value of the goods or servnces provlded? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e .
d If “Yes,” indicate the number of Forms 8282 filed dunng the year ... 7]
e Did the organization, during the year, receive any funds, dlrectly or mdlrectly, to pay premiums on a personal L
benefit contract? .
f Did the organization, during the year pay premlums durectly or indirectly, ona personal benef t contract? i
g For all contributions of qualified intellectual property, did the organization fite Form 8899 as required? . [ 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. .o
8 Section 501(c){3) and other sponsoring orgamzatlons malntaining donor advused funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12. . . . 10a
b Gross receipts, included on Form 980, Part VIl, line 12, for public use of club faclllties 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due ar received from them.) . . . 11b ehi e
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzation flhng Form 990 ln lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, [12b] D

Form 990 (2008)



Form 980 (2008) Page 6
il Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
Enter the number of voting members of the governingbody . . . . ., . . . . |_Ja_
Enter the number of voting members that are independent .. . ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e e e e e e e e,
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | 4
5
6

Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? e e e e e e e e e .
Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody? . . . . . . . . . . . . . .00 L L.
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

-

8 Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . . . . . . . . . . ... . ... ... ... ... |lea
b Each committee with authority to act on behaif of the goveringbody? . . . . . . . . . . . .|8b
9a Does the organization have local chapters, branches, or affiliates? . B - B
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . ., . .| 8b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . . .| 10
11 Is there any officer, director or trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O . 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” gotoline13 . . . . . . . |[12a] ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
setoconflicts? . . . . . . . . . . . . ... L. . bl v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone . . . . . . . . . . . . . .. 7 7 |12l v
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . | . 18|V
14 Does the organization have a written document retention and destruction policy? . . . . . . . . 14| /
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberaticn and decision:
a The organization's CEO, Executive Director, or top management official? . . . . . . . . . . . |15l v
b Other officers or key employees of the organization? . . . . . . . . . . . . = . 15b| v
Describe the process in Schedule O. (see instructions) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement '
with a taxable entity during theyear? . . . . . ... e e e e e e . . [|16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate ; LR
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard [
the organization’s exempt status with respect to such arrangements? . .. P 16b

Section C. Disclosure

17
18

19

20

...........................................................

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

Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

........................................................................................................................

Form 980 (2008)



Form 990 (2008)

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

Page 7

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

(] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A} 8 {C) D) {€) L3)
Name and Title Average | Position (check all that apply) Reportabla Reportable Estimated
hours per o =T= g x]&x || Compensation compensation amount of
week | 1213|1238 5 from from related aother
2 a g e g 6% 1 the organizations compensation
% ¢ 3 '§ - organization {W-2/1099-MISC) from the
5|e g § {W-2/1093-MiSC) crganization
sls| |% and related
2le § organizaticns
] g
2
GarrettGordon
Chair / 0- -0- 0-
DonnaStone
Financlal Officer Y o e o
Bonnle Scheuchenzuber 0 0
Secretary Y i ) o
Sarah Hunt
A A ittt etttk it 40
Executive Director CAVA R 72,204 4603

........................................................

........................................................

................................

........................................................

.......... cose esccvssnmanannna

........................................................

........................................................

- caas Amacasaccccscsscccrsrrcrerrmen

Form 990 (2008)
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Form 990 (2008) Page 9
Pa Statement of Revenue
: ol 5 S o i ”L_ i .&f’?"" .T ;;":‘:5;*3?_ Rebnl Total(rAe)venue Relzftae)d or Un,‘gl,ed ae,,"gfm
Rl i i ‘?-" S ,_. 5 St '?J):iec';?grt\ business emfdsgggntsax
3 s g s R e A A revenua fevenua 512, 513, or 514
2 2| 1a Federated campaigns ia 27 239 el e s : AR
£2| b Membership dues . 1b 39,103 |; il 2 7l
g § ¢ Fundraising events 1c 95,051 |y : i ' T
‘®8| d Related organizations 1d il _ e
g El e Govemment grants (contributions). [ 1e 2,229,062 \ifitidncs o e
E 5| f Alother contributions, gifts, grants, : o o e PR
B g and similar amounts not included above L 1f 5,003 Aot Bk e o5
S 2| g Noncashcontributions includedinlines1a-1£:$ .. .. .. .. RSTEEER T h 3 7
O ®] h Total. Add lines 1a-1f .. ... > 2,395,458 : %
e Business Code R i = 3
§ [2a MothersDayOut . ... 624410 18,871
E | B e
8| o T
2 [ I PO
Bl e s
4 f All other program service revenue
a | g Total Add lines 2a-2f . > 18,871 = =
3 Investment income (including dividends, interest, and
other similar amounts) > 25,877
4 Income from investment of tax‘exempt bond proceeds >
5 Royalties . . e »
(o Real m) Persona] o B 7
6a Gross Rents
b Less: rental expenses 2
¢ Rental income or (loss) 32
d Net rental income or (loss) . . . >
7a Gross amount from sales of | Securities () Other__ J; 5
assets other than inventory ; :
b Less: cost or other basis D ] : :
and sales expenses R
¢ Gain or (loss) . - : :
d Net gain or (loss) . > |
S | 8a Gross income from fundraising
S events (not including $ .....95,051. :
] of contributions reported on line 1c). ; 5
« SeePartiV,line18. . . . . . 4 10,353
§ b Less: direct expenses . . b 28,166 Ji" ; it 3 £
¢ Net income or (loss) from fundraising events, . » -17,813
9a Gross income from gaming activities. ) oyl 2 s i
SeePartlV,line19 . . . . . . a =i git i
b Less: direct expenses. b ¥ 2 ; .
¢ Net income or (loss) from gamlng activities . . »
10a Gross sales of inventory, less o s PR g :
retums and allowances . . . . a i e Ch i e
b Less: cost of goods sold . . b “‘?‘ e o A IS
¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Business Cede [liih 7 o e P B
118 e
D e,
€ et
d Al other revenue . 900099 482
e Total. Add lines 11a-11d > 482 | R R e A
12 Total Revenue. Add lines 1h, 29. 3, 4 5 6d 7d 8c,
Q¢, 10c, and 11e . . ., » 2,422 875

Form 990 2008)



Form 980 (2008)

iEIs4rq Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

All other organizations must complete column (A) but are not required to com

plete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

{A}

8)

7b, 8b, 9b, and 10b of Part VIll. Total expenses Program senvce
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 198,340
3 Grants and other assistance to governments,
organizations, and individuals outside the
) U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . .
85 Compensation of current officers, directors,
trustees, and key employees . . . . . 72,294 72,294
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . .o 1,375,213 1,251,464 123,749
8 Pension plan contributions (include section 401(k)
and section 403{b) employer contributions) . 111,437 100,187 11,250
9 Other employee benefits . . . . 65,334 62,214 3,120
10 Payroll taxes L. 121,941 100,653 21,288
11 Fees for services (non-employees):
a Management e e
blega, . ... ... ..
¢ Accounting . 8,015 8,015
dlobbying . . . . .. .. . ..
e Professional fundraising services. See Part IV, line 17 i 2
f Investment management fees . .
gOther, . . . . . . . . . ..
12 Advertising and promotion .
13 Offico expenses . . . . 88,199 75,890 12,309
14 Information technology .
16 Royaltes . . . .
16  Occupancy . 78,707 74,124 4,583
17 Travel e e e e e 95,102 90,985 4,117
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 6,532 5,050 1,482
20 Interest . e e e e
21 Paymentstoaffiiates . . . . . . .
22 Depreciation, depletion, and amortization . 49,883 43,453 6,430
23 Insurance 1.265 10,210 1,055
24 Other expenses. ltemize expenses not [i: il
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) | it
a Fundraising 1,112 1112
b ProfessionalServices 14,053 6,887 7,166
¢ Dues & Subscriptions ... 6,417 4,542 1,875
d BadDebt e, 6,072 6,072
e Miscellaneous .. 3,565 2,393 1,172
f All other expenses ............ccccceeeeen......
25 Total functional expenses. Add lines 1 through 24¢ 2,313,481 2,032,464 279,905 1,112
26 Joint Costs, Check here » L if following ;
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . . .

Ferm 990 (2008)



Form 980 {2008) Page 11
Balance Sheet
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 517,850¢ 1 646,584
2 Savings and temporary cash Investments 458,139| 2 497,631
3 Pledges and grants receivable, net . 44,491] 3 28,179
4 Accounts receivable, net , . 337,443} 4 191,249
5 Receivables from current and former ott'cers, dlrectors, trustees key
employees, or other related parties. Complete Part Il of Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . .
&| 7 Notes and loans receivable, net
2 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges . N
10a Land, buildings, and equipment: cost basis | 10a 1,064,278 :
b Less: accumulated depreciation. Complete 2
Part VI of Schedule D 10b 382,487 660 659 681,791
11 Investments—publicly traded secuntles 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
16  Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line’ 34) 2,030,714 16 2,056,948
17 Accounts payable and accrued expenses . 78,967} 17 50,012
18 Grants payable
19  Deferred revenue .
20 Tax-exempt bond Ilabllltles
.§ 21  Escrow account liability. Complete Part lV of Schedule D .
% 22 Payables to current and former officers, directors, trustees, key
5 employees, highest compensated employees, and dlsqualiﬂed
persons. Complete Part Il of Schedule L .
23  Secured mortgages and notes payable to unrelated th|rd parties 75,000| 23 12,500
24  Unsecured notes and loans payable . . 24
26  Other liabilities. Complete Part X of Schedule D 42,425| 25 50,722
26 Total liabilities. Add lines 17 through 25 . 196,392| 28 113,234
@ Organizations that follow SFAS 117, check here > . and g ¥ &
S complete lines 27 through 29, and lines 33 and 34. 7 T, 3 i3} :
5|27 Unrestricted net assats . 1,795,881 27 1,922,592
© |28 Temporarily restricted net assets . 37,941 28 20,622
B|29 Permanently restricted net assets 500 29 500
i Organizations that do not follow SFAS 117, check here > D e T Rl AR
5 and complete lines 30 through 34. ot Al 3
13 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
« | 32 Retained eamings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 1,834,322] 33 1,943,714
34 Total liabilities and net assets/fund balances 2,030,714| 34 2,056,948
Part XI| Financial Statements and Reporting
1 Accounting method used to prepare the Form 980: [J Cash [ Accrual [ Other e R
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization's financial statements audited by an independent accountant? . 2b| vV
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢c v
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . R 3a
b If “Yes,” did the organization undergo the required audit or audlts? 3b

Form 990 2008)



f,;f,’,,’,’fg'g’o”;igﬁm Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts,

| oms no. 1545-0047

2008

""Open to Public -
gf%mgu?smgw » Attach to Form 890 or Form 990-EZ. » See separate instructions. - '(ﬁ)plns'b:c':tign e
Name of the organization Employer ldentification number
Community Development Center 23 7174117

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization,)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 [ A schoo! described in section 170(b)(1)(A){li). (Attach Schedule E.)

3 [J A hospital or a cooperative hospital service organization described in section 170(b){1){A)(ii). (Attach Schedule H.)

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state: ...

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b)(1){A)(iv). (Complete Part Il.)

8 [0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

O An organization that normally 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 I1.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 [A An organization that normally receives: (1) more than 33'% % 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 334 % 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 1II.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 O 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 505{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 [J Typel b I Type ¢ [ Type i-Functionally integrated d O Type li-Other

e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than ene or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check thisbox . . . . . . . . . . . . . . .. ... ...

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

-y

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ili) below, the govemning body of the supported organization? ., . . . . . o e e 11g()

(i) A family member of a person describedin above? . . . . . . . . . . . . [ig( |

(iii) A 35% controlled entity of a person described in (J or (i) above? . . . . . . . . . . . |igfm _
h____Provide the following information about the organizations the organization supports.
{® Name of supported (i) EIN {iii) Type of organization | {iv) ta the organization| (v} Did you nolify {vi) is the {vii) Amount of

organization (described on lines 1-9 | tn col. (i) listed in your| the organization in { organization in col, support
above or IRC section | goveming document? col. i) of your () organized in the
{see instructions)} support? us.?

Yes No Yes No Yes No

Total b A P " :
For Privacy Act and Paperwork Reduction Act Notice, see the !




Schedute A (Form 980 or 990-EZ) 2008 Page 2
Part Il 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) . . .
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf N
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total, Add lines 1-3 . . c e - :
5§ The portion of total contributions by each [ilalas > 7 ; £ i It S el
person (other than a govemmental unit or [iibes: U 0 AR =
publicly supported organization) included } : i '
on line 1 that exceeds 2% of the amount A 4
shownonline 11,column{) . . . . ! : i) Lo 2 R
6 __ Public support. Subtract line 5 from line 4. o ) ] -1 a3 165 T 7
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts from line 4 e
8 Gross incoms 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
regularty carledon . . . . , .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . . , . . .
11 Total support. Add lines 7 through 10 , A
12 Gross receipts from related activities, etc. (see instructions) . . . , . . . . . . . . 12
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©3)
organization, check this box andstophere . . . . . . . . . . . ., o T & 0
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (fine 6, column (f) divided by line 11, column o . . .. 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, tine26t . . . . . . , . . |15 %
16a 33% % support test—2008. If the organization did not check the box on line 13, and line 14 is 33% % or more, check this box
and stop here. The organization qualifies as a publicly supported organization s 8
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33%4 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e e e e e > 0
17a 10%-facts-and-circumstances test—2008. 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 qualifies as a publicly supported organization . . .» [J
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 quallfies as a publicly supported organization . , ., ., » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions > 0

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 980-£2) 2008

Page 3

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

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any *unusualgrants.”) . . . . . .
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization’s tax-exempt purpose .,

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
isbehalt . . . . . ., . ., .
The value of services or facilities

fumished by a governmental unit to the
organization without charge

Total. Add lines 1-5 .

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor$5000 . . ., . . . . .
Addlines 7aand 7b . . .
Public support (Subtract line 7¢ from
fineB) . . . . . e . .

(a) 2004

(b) 2005

(c) 2006

{d) 2007

(e) 2008

() Total

1,875,746

2,131,214

2,099,321

2,370,976

2,295,404

10,772,661

196,640

188,040

180,756

171,942

124,275

861,653

71,140

129,736

42,405

77,140

77,140

397,561

2,143,526

2,448,990

2,322,482

2,620,058

2,496,819

12,031,875

Section B, Total Support

il

12,031,875

Calendar year (or fiscal year beginning in) »

9
10a

1"

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

Addlines t0aand 10b . . .

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cariedon ., . . ., ., . . . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . . .

Total support. (Add lines 9, 10¢c, 11,
and12) ., . . .

First five years. if thé Forrr:n 990 is for the organization's first, second, third,

{a) 2004

{b) 2005

(c) 2006

{d) 2007

(e} 2008

(f) Total

2,143,526

2,448,990

2,322,482

2,620,058

2,496,819

12,031,875

9,796

17,054

25,487

24,580

25,877

102,794

9,796

17,054

25,487

24,580

25,877

102,794

7,049

610

245

S60

5484

13,948

LA Ty

organization, check this box and stop here

L

P

T I s

RF]

12,148,617

fourth, or fifth tax year as a section 501{c)(3)

Section C. Computation of Public Support Percer;ta.ge.

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column {f)) . 15 99,04 9
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . e e e e 16 99.30 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () . 17 .85 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 J0 %

19a

20

33% % support tests—2008. If the organization did not check the box on line 14, and line 15‘is more than 334 %, and line
17 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization »

33'% % support tests~2007. If the organization did not check a box on line 14 or line 19a,
line 18 is not more than 33% %, check this box and stop here.

line and line 16 is more than 334 %, and
The organization qualifies as a publicly supported organization » [J]

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0

Schedule A {Form 990 or 990-E2) 2008



Scheduls A (Form 890 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, fine 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

....................................................................................................................

............................................................................................................

........................................................................................................................................................

........................................................................................................................................................

...............................................

.......

........................................................................................................................................................

........................................................................................................................................................

....................................................................................................................

....................................................................................

.............................................................................

...................................................................................................................

...............................................................................................................................

...............................................................

....................................................................................................................

........................................................................................................................................................
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................................................................................

........................................................................................................................................................

................................................................................................................

...................................................................................................................

...............................................................................................................

........................................................................................................................................................

............................................................................................................................................
............

........................................................................................................................................................
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Schedule B : OMB No. 1545-0047
Form 690, 990-22, Schedule of Contributors

or 890-PF) Attach to Form 990, 990-E2, and 990-PF.

Department of tho Treasury ’ Ez' 2@0 8
Internal Revenuo Service l

Name of the organization Employer identification number
Community Development Center 23 | 7174117

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

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

4947(a)(1) nonexempt charitable trust treated as a private foundation

C
O seor7 political organization
O
O
O

501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 980, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |I. .

Special Rules

O For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33% % support test of the regulations
under sections 509(a){1)/170(b){1)(A)(vi), and received from any one contributor, during the year, a contribution of the

greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and .

O For a section 501 (©)(?), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and 1Il.

O For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duingtheyear) . . . . . . . . . . . .. . ... ... ..., »8

...........................

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 980,
890-EZ, or 990-PF), but they must answer “No” on Part IV, line 2 of their Form 990, or check the box in the heading of their

Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedula B (Form 990, 990-EZ, or 990-PF) (2008)
for Form $90. These instructions will be issued separately.



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page _1_of_1 ctparti

Name of organization
Community Development Center

23

Employer identification nhumber

; 7174117

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | UnitedWay of Bedford County person [
Payroll
PO Box 1438 e S s 16,735 Noncash
if there i
Shelbyvile, TN 367162 A onoath comunay
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | Eddie&lindaClanton Person (Y]
Payroll ]
502, Cannon BIVA. e $ e 5,000 No‘.',cash
Shelbyville, TN 37160 @\ e P i era
@) (b) © (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- ..3. .. .W?.s.‘.?-M.aD-a.g.-em?nt. .............................................. Person m
Payroll
2340 Mooresville Hwy e, S a2 .5000 | Noncash
Complete Part Il if there is
Lewisburg, TN 37091 e, g non?:ash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
----------------------------------------------------------------------------- Person D
Payroll
....................................................................... S eeeeeeeeeeeeeeee. | Noncash
(Complete Part Il if there is
....................................................................... a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
O I Person D
Payroll
....................................................................... e, | Noncash
(Complete Part Il if there is
....................................................................... a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

......

.......................................................................

.......................................................................

.......................................................................

1

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-E2, or 990-FF) (2008)



SCHEDULE D | oms No. 15450047

(Form 990) Supplemental Financial Statements
> Attach to Form 990. To be completed by organizations that . Open'to Public *
DepartTent of the Treatuy answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. “Inspection .

Name of the organization Employer identification number
Community Development Center 23 | 7174117

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
the organization answered "Yes" to Form 990, Part IV, line 6.

Complete if

(a) Donor advised funds {b) Funds and other accounts

1 Total numberatend of year . . . .
2 Aggregate contributions to (during year,
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol?. . . . . []vYes []No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? ., . . . [7] ves [ ] No

Conservation Easements. Complete if the organization answered “Yes" to Form 996. P.ari WV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or pleasure) [J Preservation of an historically important land area

O Protection of natural habitat O Preservation of certified historic structure
O Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year.
iis] Held at the End of the Year
a Total number of conservationeasements. . . . . . . . . . . . . . . _ |2a
b Total acreage restricted by conservationeasements . . . ., . . . . . . . . . . |.2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . | 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06. . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »

4 Number of states where property subject to conservation easement is located » ...._____....__ ..

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? e e e e e e e e e

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()(4)(B)() and section 170MA)B)M? . . . . . . cv v v . OyesOwo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense stat
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

...................

Yes D No

ement, and
that describes

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116, to report in its revenue st
historical treasures, or other similar assets held for public exhibition, education, or
provide the following amounts relating to these items:

) Revenues included in Form 990, Part Vil linet . . . . . ., . . . » §

() Assets included in Form 890, PartX . . . . . . . . . . . . . . . .. . » $

2 i the organization received or held works of art, historical treasures, or other simil
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, tinet . . . . . . . . . . . » 8
b Assetsincluded in Form990,PartX . . . . . . . . . . . .. . . . ... . » §

atement and balance sheet works of art,
research in furtherance of public service,

.........................

.........................

ar assets for financial gain, provide the

.........................

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2008



Schodule D (Form 990) 2008

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Usmg the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

D Public exhibition

d D Loan or exchange programs

b Scholarly research e 101147 RS
c Preservation for future generations
4

5

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the e organization’s collection? .

D Yes [:] No
Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . O ves (1 no
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance 1c
d Additions during the year . . B A
o Distributions during the year , . . O I ]
f Ending balance 1t
2a Did the organization lnclude an amount on Form 990 Part X Ime 21? J ves [ No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(o) Cumrentyear | (b Pricr year () Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . : L Ak
b Contributions ., . . .
¢ Investment earnings or losses .
d Grants or scholarships |,
e Other expenditures for facllities
and programs .
f Administrative expenses
9 End of year balance . . 2
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _______........ %
b Permanent endowment »____...._____. %
¢ Term endowment » _______.__.__.. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations , . . .. 3alii)|
b If “Yes" to 3a(il), are the related orgamzatlons listed as requured on Schedule R? . .. 3b |
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Description of investment {a) C%itv : :I::ﬁ:)basls (b)bgsoi:t(g{h :lrl;er {c) Depreciation {d) Book value
2 land . . . . . 42,830 R 42,830
b Bulldings . 608,904 114,224 494,680
¢ Leasehold 1mprovemenls
d Equipment . 212,077 156,212 55,865
e Other . . 200,466 112,050 88,416
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . > 681,791

Schedule D (Form 990) 2008
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Page 3

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

{a) Description of security or category {b) Book value
(including name of security)

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products .

Closely-held equity interests .

(0} 1-1 S

..........................................................

..........................................................

Total. (Column {b) should equal Form 990, Part X, cdl. (B) fn 12) >

iCLYil]  Investments—Program Related. See Form 990, Part X

line 13.

{a) Description of investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B)line 13) »

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book valus

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b) Amaount

Federal income taxes

Uneamned Grants 6,049 E
Insurance Payable 337 {
Payroll Taxes 3,628
Accrued Leave 40,708

Total, (Column (b) should equal Form 990, Part X, col. (B) ine 25.) W 50,722 B &

In Part XIV, provide the text of the footnote to the organization’s financial statements that re

uncertain tax positions under FIN 48.

e

ports the organization's liability for

Schedule D (Form 990) 2008



Schedule D (Form $90) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 930, Part Vill, column (A), line 12) . 1 2,422,875
2 Total expenses (Form 980, Part IX, column (A), line 25) . 2 2,313,482
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 109,393
4 Net unrealized gains (losses) on investments 4
65 Donated services and use of facilities . 5
6 Investment expenses ... 6
7 Pror period adjustments . . . . . . 7
8 Other (Describe in Part XiV) 8
9 Total adjustments (net). Add lines 4—8 . e 9
10 Excess or (deficit) for the year per fi nancial statements Combine Iines 3 and 9 . .. 10 109,393
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 2,528,181
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments . , ., . ., . , . . . . | 2a
b Donated services and use of facilities . . . . . . . . . . . [2b
¢ Recoveries of prioryeargrants . ., . . . . . . . . . . . |2
d Other (DescribeinPartXtiv) . . . . . . . . . . . . . . L[2d
e Add lines 2a through 2d 77,140
3 Subtract line 2e from line 1 3 2,451,041
4 Amounts included on Form 990, Part VIII line 12 but not on fine 1: A
a Investment expenses not included on Form 990, Part VIIl, line 7b . | 4@
b Other (DescribeinPartXiv) . . . . . . . . . . . . . . |l4b -28,166 |
c Add lines 4a and 4b . . e . 4c -28,166
Total revenus. Add lines 3 and 4c. (This should equal Form 990 Part I !me 12) . . 5 2.422.875
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . 1 2,418,788
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a 77,140
b Prior year adjustments . . . - - 3
¢ Losses reported on Form 990, Part IX e 25 . . . . O ga
d Other (DescribeinPartXivy . . . . . . . . . . . . . . lLad 28,166 ;
e Add lines 2a through 2d 2e 105,306
3 Subtract line 2e from line 1 . 3 2,313,482
4 Amounts included on Form 990, Part IX line 25 but not on +line 1; o
a Investment expenses not included on Form 990, Part VIII, line 7b , | 4a
b Other (DescribeinPartXiV) . . . . . . . . . . .. . . Lab
¢ Addlinesdaand4b . . 4c
5 Total expenses. Add lines 3 and dc. (I'hls should equal Form 990 Part l, line 18) 5 __ 2,313,482

GEN@AY  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part XiI, lines 2d and 4b; and Part Xill, lines 2d and 4b.

- bbbt b b e b D d A e e L T PRy NI

Part XlI Line 4b and Part Xl line 2d: Direct expenditures for fundraising events included on 990 Core, Part VIlI Line 8b

...............................................................................................................................

...............................................................................

..............................................................................................................
..........................................

.........................................................................................................................
...............................

......................................................................................................
..................................................

......

Schedule D (Form 990) 2008
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ERO (1  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | QM8 No. 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@08
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer *Yes® to Form 990, Part IV, lines 17, R} ic -
Intemal me Senvice 18, or 19, and by organizations that entor more than $15,000 on Form 950-E2, line 6a. i -ﬁﬂggg%g“blfg L
Name of the organization Employer identification number
Community Development Center 23 7174117

EXIR Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a L] Mail solicitations e Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
¢ | Phone solicitations g Special fundraising events

d LJ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? 0] ves O 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. Form 990-EZ filers are not required to complete this table.

@ Name of individua) (i) Activity {ii}) Did fundraiser have | {iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) or retained by)
contributions? fundraiser listed in organization
col. (i) .
Yes No

Total . . . . . . . . .. ... ... .. ... »

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 950, Cat. No. 50083H Schedule G (Form 990 cr 990-E2) 2008



Schedule G (Form 990 or 9%0-EZ) 2008

Fundraising Events. Complete if the organization answered “Yes”
more than $15,000 on Form 990-EZ, line 6a. List events with gross

Page 2

to Form 990, Part IV, line 18, or reported
receipts greater than $5,000.

() Event #1 {b) Event #2 (¢) Other Events {d) Total Events
BEI Golf Tournami | MEI Golf Tournam | NONE {Add col. (a) through
{event type) {event type) {total number) col. {c))
[}
e}
c
% 1 Grossreceipts . . . . 53,153 29,523 82,676
@12 Less: Charitable
contributions . 49,788 22,535 72,323
3 Gross revenue (line 1
minus line 2) . 3,365 6,988 10,353
4 Cash prizes 5,599 5,599
€5 Non-cash prizes . 1,035 5,911 6,946
: .
,% 6 Rent/facility costs 6,800 2,400 9,200
g 7 Other direct expenses . 3,304 3,117 6,421
8 Direct expense summary. Add lines 4 through 7 in column (d) . S AL 28,166)
Net income summary. Combine lines 3 and 8 in column (d) . > 17,813

9

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV,- Iir;e 19,

or reported more

g {a) Bingo b n(l;L/Puu tabsl_lnsta_nt {c) Other gaming {d) Total gaming (Add
g progressive bingo col. {a) through col. {c))
3
T |1 Gross revenue
0 .
e 2 Cashprizes .
=4
g' 3 Non-cash prizes .
B
214 Rent/facility costs
o]
5 Other direct expenses .,
OvYes ! % |0 Yes %0 Yes % B
6 Volunteer labor [J No 0 No O No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » L )
8 Net gaming income summary. Combine lines 1 and 7 in column {d) .

Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member

formed to administer charitable gaming?

..

of a partnership or other entity [EESiralTa

Schedule G (Form 990 or $90-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . . . . . . . . . . . . . . . . . . |18%a %
b Anoutsidefacility . . . . . . . . . . . . 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

...........................................................................................

.......................................................................................
........................

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . L L . o e e e e e e e e
b If “Yes,” enter the amount of gaming revenue received by the organization» $ ______ .. ________ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address:

.

.................

...............................................................................................

Address »

..........................................................................
....................................

16 Gaming manager information:

Name ».

..................................................

Description of services provided »

.......................................................

D Director/officer D Employee O Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to [
retain the state gaming ficense? . . . . . . . . . . . . . . . ..

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008



| oms No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the U.S. 2@08

» Complete if the organization answered “Yes,” on Form 990, Part IV, lines 21 or 22. . Open to Public ™
D f the . Jpen 1o Fublic -
In?::\r;.lm 325&& slmw > Attach to Form 990. " Inspection’ .,
Name of the organization Employer identification number
Community Development Center 23 7174117

EZXYI General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? T e e e e e e e e e e e . A Yes O No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

ISl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000, Use

Part IV and Schedule 1-1 (Form 990) if additional spaceisneeded . . . . . . . . . . . . . . v v v v e v e ...
1 fa) Name and address of organization {b) EIN {c) IRC section | (d) Amount of cash grant | {e) Amount of non-cash (2 Metl;oﬂvof "a'“a.“c’:‘ {a) Description of {h) Purpose of grant
or government if applicable assistance {book, om.a;ppralsa. non-cash assistance or assistance

..........................................

..........................................

..........................................

..........................................

..........................................

..........................................

..........................................

2 Enter total number of section 501(c)(3) and governmentorganizations . . . . . . . . . . . .t it it i e e e e e e e .

3 Enter total number of other organizations . . . . . . . L L e e e e e e e e e e e o W
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. . Cat, No. 50055P Schadule 1 (Form 990) 2008
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SCHEDULE O | oms No. 15450047

(Form 990) Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide RO
Copartment of the Treasury additional information for responses to specific questions for the ¢~ Open to.Public"-
Internal Revenue Service Form 990 or to provide any additional information, .- Inspection’s-

Name of the organization Employer identification number

Community Development Center 23 ! 7174117

...................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

...................................................................

........................................................................................................................................................

............................................................................

...........

...................................................................

......................................................................................................................................................
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For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2008
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Scheduls R (Form 990) 2008 Page 3
Transactions With Related Organizations

Note. Complete line 1 if any entity Is listed in Parts 1I, Ili, or IV,

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-V?
Receipt of {i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity

Gift, grant, or capital contribution to other organizationfs) . . . . . . . . . . . . . . .

Gift, grant, or capital contribution from other organization{s) . . . . . . . . . . .« o 0 e e e e e e

Loans or loan guarantees to or for other organization(s)

Loans or loan guarantees by other organization(s)

o000

Sale of assets to other organization(s) . . . . . . . . < . . .« « . o o o - .
Purchase of assets from other organization(s) e e e e e e e e
Exchange of assets . . . . e e e e
Lease of facilities, equipment, or other assets to other organizatlon(s)

- Ta -

j Lease of facilities, equipment, or other assets from other organization(s)

k Performance of services or membership or fundraising solicitations for other organlzation(s)
I Performance of services or membership or fundraising solicitations by other organization(s)
m Sharing of facilities, equipment, mailing lists, orotherassets ., . . . . . . . .

n Sharingof paidemployees . . . . . . . . . . . . . . . .

o Reimbursement paid to other organization forexpenses . . . . . . . . . . . . .
p Reimbursement paid by other organization for expenses

q Other transfer of cash or property to other organization(s) .
r_Other transfer of cash or property from other org_nlzatxon(s)

2 If the answer to any of the above is “Yes,” see the instructions for mformatlon on who must complete thls Ilne. mcludmg covered relatlonshlps and transactlon thresholds.

w ® ©
Name of other organization{s) Transaction Amount involved

type (a-1)

1

2)

)

@

)

(6}

Schedule R (Form 990) 2008
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