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Short Form

rorm 990-EZ Retumn of Organization Exempt From Income Tax

Department of the Treasury may use this form
Internal Revenue Service

Under section 501(c), 527, or 4947(a)1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

L4 * Sponscnng orgaruzations of donor advised funds ana controlling organizations as defined I section 512(b)(13) must file Form

990 All other organizations with gross receipts less than $500,000 and total assets less than $1 250 000 a¢ the end of the year

» The orgamzation mav have to use a copy of this return o sausiy siate reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

, 2009. and ending

[

B  Check if applicable o4
Plea . . :

Address change  |uselks | Tennessee Association of Roofing
Name change  Bb/r | Contractors
tratial return type P.0O. Box 690

ee y
Termunatior: Specitic Hendersonville, TN 37077
Amended return hn:n:lc'
Application pending

D Employer identification number

62-0875426

E Telephone number

615-254-1233

F Group Exemption

Number

® Section 501(cX3) organizations and 4947(a)X1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method Cash D Accrual
Other (specify) >

|  Website: > N/A

H Check » if the organization i1s not
required to attach Schedule B (Form 390.

J_ Tar-evomn' status (check oy one) — 1X] 501(ry ( 6_) < (nserttro)_ | ld_qg_7jégl_Ln[J__l o7 | 990-EZ, or 990-PF) __
K Check » | if the organization 15 not a ¢>chion BJ9(a)(3) Tupp.r wng organizt. .n and its g79ss raceipts > rormaily not more than

$25,000. A Form 990-EZ or Form 990 return is not required, bul if the organization chooses to niie a return, be sure to tile 2 complete return

L Add lines 5b, €b, and 7b, to ine 9 to determine gross rece:pts. if $500 000 or more, file Form 930
instead of Form 990-EZ >3 50,880.
[Partt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 22,730.
4 Investiment income 4 321.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
'é c Gain or (loss) from sale of assets cther than inven:ory (Subtract In 5b { om Ir 5a) 5c¢
g 6 Special events and activities {complete applicable parts of Schecuic G) i any amcunt 1s from gaming check here > D
N a Gress revenue (not incluaing $ nf contnibutions
1} 1
E reported on hne 1) 6a 26,246.
b Less direct expenses other than fundraising expenses I 6b 26,641.
c Net income or (foss) from special events and actwvities (Subtract line 6b from line 6a) 6¢c -23¢5
7a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe »  See Statement 1 ) 8 1,583.
9 Total revenue Add hnes 1, 2, 3, 4, 5c¢, 6c, 7c, and 8 >l 9 24,239.
10 Grants and similar amounts paid (attach schedule) See Statement 2 10 3,000.
£ 11 Benefits paid to or for members 1
>P< 12 Salaries, other compensation, and emplcyee benefits — 12
E| 13 Frafessional fees and other paymernt. to incependent contractors KEE 4[;) viobU 13 27,475.
g 14  Oc:oupancy, rent, utihlies, and maintenance | % 14
s | 15 Printing, publications, postage, and shipping 9] D 15 11G.
g 16 Other expenses (describe > See Statement 3 8 SEP 1 3 2010 AL 16 6,492.
o~ 17 Total expenses. Add hnes 10 through 16 ' o > 17 37,07%.
Py . 18 Excess or (deficit) for the year (Subtract line 17 from tine 9) OGDEN, uT 18 12,838.
€2 n's| 19 Nel assets or fund balances at beginning of year (from line 27, column {A)) (MUt agree with end-of-year
o E s figure reported on prior year's return) 19 54, 693.
LUL)] g 20 Other changes in net assets or fund balances (attach explanation) 20
~ 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 41,855,
IUJ {Part i | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
= (See the instructions for Part il ) (A) Beginning of year [ (B) End of year
& 22 Cash, savings, and investments 54,693.[22 41,855.
g 23 Land and buildings 23 L
¢ 24 Other assels (describe » ) 24
25 Total assets 54,693.]|25 41,855,
26 Total liabilities (describe » ) 0.126 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with Iine 21) 54,693.|27 41, 855.

tvaly ~Ilan =S,

TEEA0803L 01/30N10

r Privacy Act and Paperwork Reduction Act Notice, cee coparate inctructione,

Farm 990-EZ (2000)

¥



Form 990-EZ (2009) Tennessee Association_of Roofing

62-0875426

Page 2

[Part Ilf | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose’ See Statement 4 g?ﬁ :)l(ri’?)dafr?(ri ?S)chon
Descrnibe what was achieved i carrying out the organization's exempt Rurposes in a clear and concise manner, or%amzahons and section
describe the services provided, the number of persons benefited, or other relevant information for each 49 7&211)(1) trusts, optional
program title for others )
2B ]
(Grants $ T —) If this amount includes. foreign grants, check here | > ﬁ 28a
29 ]
(Grants $ )i this amount includes foreign grants, check here | > []] 292
30
Grants 77 77 this amount includes foreign grants, check here | [ 1l 30a
31 Other program services (attach schedule)
(Grants $ ) If this arnount includes foreign grants check here "~ [_] 31a .
>l 32

32 Total program service expenses (add lines 28a through 31a)

[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(b) Titie and average hours | (c) Compensation (If {(d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
See Statement 5 0 0.
BAA - TEEAGSI2L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Tennessee Association of Roofing 62-0875426 Page 3
[PartV_ | _Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If ‘Yes,' attach a detailed description of
each activity 33 X
34

34 Were any changes made to the organizing or governing documents? If 'Yes,’ attach a conformed copy of the changes

35 |f the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,

reporting, and proxy tax requirements? 35a X
b if 'Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hiquidation, 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 described in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount nvolved . . 38b N/A
39 Section 501(c)(7) organizations. Enter.
a Inttiation fees and capital contributions included on tine 9 3%a N/A
b Gross recepts, included on line 3, for public use of club facilties 3%b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » N/A , section 4912 » N/A , section 4955 » N/A <

b Section 501(c)(3) and 501(c)(8) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified person in a2

rior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? It .y
prior y
Yes," complete Schedule L, Part | 40b

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization 5
managers or disqualfied persons during the year under sections 4912, 4955, and 4958 > 0. ~

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hne 40c reimbursed
by the organization > 0.

e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax 3 &
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed »  None

42a The organization's

books are m careof » ~ Kimberly Settle Telephoneno » 615-822-1613 _ _ _

locaedat >~ P.O. Box 690 _Hendersonville Tnm ap+4= 37077
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts

¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X
If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . >L43 | N/A
Yes | No

44 Did the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 s 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

BAA TEEAOBI2L 01/30/10 Form 990-EZ (200?)




Form 990-EZ (2009) Tennessee Association of Roofing 62-0875426 Page 4

tPart 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 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47
48 |Is the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recewved more than $100,000 of compensation from the organization If there 1s none, enter 'None.’
(b) Title and average {c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paud hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other aliowances

f Total number of other employees paid cver $100,000 g

51 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 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
__________________________________________ .
d Tota! number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examinied this return including accompanying schedules and statemments and to the best of my knowledge and belet, it rs
true, correlt, armycomplete Declaration of pee (ottier than officer) 1s basad on all informetion of which preparer has any knowledge
Sign LD’J | 9“ I_T"D
Here & ﬂ: i Dpte
irec
Type or print name T
" 3 Numb
Paid  |Dreparers g //é / 0 | Rugparers entyng Number
Pre' signature employed ™ X 155-42-5280
parer's Firm's ;’\an;'e (or John J. MiChie, CPA
yours if self-
Use employed), > 2108-B Westwood Ave. EIN » 62-1169233
address, an -
Only ZP+4 Nashville, TN 37212 Phone o = {615) 383-8806
May the IRS discuss this return with the preparer shown above? See instructions . ’m Yes ﬂ No
BAA Form 990-EZ (2009)

TEEAQ0812L 01/30/10




OMB No 1545 0027
SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Departm ;“ of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-E_Z, line 6a. Open to}{ublic
e venue Servoe ™ > Attach to Form990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Tennessee Association Of Roofing Employer tdenbfication number
Contractors 62-0875426

Fundraising Activities. Complete If the organization answered ‘Yes' to Form 990, Part IV, ine 17.
Part} {Form 990EZ filers are not required to complete this part.

1 indicate whether the organmization raised funds through any of the following activities Check all that apply
Solicitation of non-government grants
Solicitation of government grants

Special fundraising events

Mail sohicitations
Internet and email solicitations
Phone solicitations

in-person solicitations
2a Did the organization have written or orai agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? DYes DNO

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(i) Name of individual (i) Activity (i) Did fundraser (iv) Gross receipts (or retained by) (vi) Amount paic to
or entity (fundraiser) have custody or control from activity fundraiser hsted in (or retained by)
of contributions? col () organization
Yes No
Total »
3 L|s't all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or hcensing.

BAA For Privacy Act and Paperwork Reduction Act Notice. see the Instructions for Farm 990. Schedule G (Form 990 or 990-E2) 2009

TEEA370IL  02/05/10



Schedule G (Form 990 or 990-E7) 2009 Tennessee Association of Roofing

62-0875426 Page 2

[Part #f | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Summer Convent Golf Tournamen (Aad cg(l)l(e(lz)t)hrough
E (event type)} (event type) (total number)
v
E
N 1 Gross receipts 15, 410. 7,570. 22,980.
E
2 Less Charntable contributions
3 Gross income (line 1 minus line 2) 15, 410. 7,570. 22,980.
4 Cash prizes
5 Noncash prizes
D
1
R 6 Rent/facility costs 15,170. 5,275. 20, 445.
c
T | 7 Food and beverages
E
; 8 Entertainment
E
N
2 9 Other drect expenses
s
10 Direct expense summary. Add lines 4- through 9 in column (d) > 20, 445.
11 Net income summary Combine hines 3, column (d) and line 10 > 2,535.

{Part H}| 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.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add co! (a) through
g bingo col (c))
N
g
1 Gross revenue
D ,E( 2 (Cash prizes o
1P
R E
E '; 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
: Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and Iine 7 >
YES | NO
9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explan.
10a Were any of the o_rgamzatlon's gaming licenses revoked, suspendeg or?e:m_m;tgd_d;r;g_t;e_tax year? - 10a
b If 'Yes,' explain
11 Does the orgamz;hgn operate gaming activities with n?)nmembers? ___________________ 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminuster charitable gaming? 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 Tennessee Association of Roofing 62-0875426

Page 3

YES

NO_

13 Indicate the percentage of gaming activity operated in.
a The organization's facibty 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\

o\°

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If ‘Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party
Name > e e
Address. ®
16 Gaming manager information
Name > e e
Gaming manager compensation > $
Descnption of services provided > _ e~
I:I Director/officer DEmployee D 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 license? 17a

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

organization's own exempt activities during the tax year » §

BAA TEEA3703L 02/0510

Schedule G (Form 990 or 990-EZ) 2009




2009 Federal Statements Page 1

Tennessee Association of Roofing

Contractors 62-0875426
Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue
Unrealized gain/loss $ 1,303.
Miscellaneous income 280.
Total § 1,583.
Statement 2
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: Scholarship
Donee's Name: Scholarship
Relationship of Donee: None
Cash Amount Given: $ 3,000.
Statement 3
Form 990-EZ, Part |, Line 16
Other Expenses
Conferences, Conventions, and Meetings $ 1,575.
Insurance 525.
Miscellaneous . 551.
Office Expenses 1,474.
Promotional products 2,367.
Total $ 6,492.

Statement 4
Form 990-EZ, Part lll
Organization's Primary Exempt Purpose

Organization organized to promote roofing education in Tennessee.

Statement 5
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Phil Barnes Director $ 0. § 0. 5§ 0.
3011 Armory Drive 0

Nashville, TN 37204




Murfreesboro, TN 37133

2009 Federal Statements Page 2
Tennessee Association of Roofing
Contractors 62-0875426
Statement 5 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

John Maxwell Director $ 0. s 0. § 0.
P.0. Box 70057 0
Nashville, TN 37207
Josh Hipsher Director 0. 0. 0.
P.0. Box 1127 0
Powell, TN 37848
C J Sharp Director 0. 0. 0.
1218 Foxcreek Drive
McDonough, GA 30252
Courtney Masters Past President 0. 0. 0.
385 Airport Raod 0
Gallatin, TN 37066
Greg Cambell Sec/Tres 0. 0. 0.
6012 Resources Drive 0
Memphis, TN 38184
Kenny Morgan President 0. 0. 0.
2810 Whites Creek Pike 0
Nashville, TN 37207
Rick Ragan Director 0. 0. 0.
411 39th Avenue North 0
Nashville, TN 37209
Jay Helton Vice President 0. 0. 0.
P.0. Box 28053 0
Chattanooga, TN 37407
Barry Frazier Vice President 0. 0. 0.
P.0. Box 545 0
Dyersburg, TN 38025
Kaz Morgan Director 0. 0. 0.
2810 Whites Creek Pike 0
Nashville, TN 37207
David Dodson Director 0. 0. 0.
229 Newport Road 0
Concord, TN 37922
John McNicholas Director 0. 0. 0.
P.0. Box 760 0




2009 Federal Statements Page 3
Tennessee Association of Roofing
Contractors 62-0875426
Statement 5 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation Other
Kevin Russell Director §$ 0.
33 Fairfield Avenue 0
Nashville, TN 37210
David Frost Director 0.
P.O. Box 258 0
Carthage, TN 37030
Jason Napier Director 0.
28 Kitty Ann Drive 0
Crossville, TN 38555
Mike Spears Director 0.
1711 Whittle Springs Road 0
Knoxville, TN 37917
Total § 0.




