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Short Form OMB No 15451150
rorm D90-EZ Return of Organization Exempt From Income Tax
A}

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation)
* Sponsoring orgamzations of donor advised funds and controlling organizations as defined in sectton 512(b)(13) must file
Form 990 All other organizations with gross receipts less than $500,000 and total assets R
less than $1,250 000 at the end of the year may use this form Open to Public
> The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspection

Department of the Treasury
Internai Revenue Service

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check i applicable C Nameot orgamzation D Employer tdentification number
Aadiess cnange :Is?ls;s WILSON COUNTY BUSINESS AND EDUCATION COALITION INC 62-1596462
Name change "::" g: Number and street (or P O box, f mail 1s not dehivered to street address) Room/suite E Telephone number
Initial ret .
T b |149 puBLIC souaxe (615) 444-5503
Amend ﬁ""’s‘:ﬂg‘: City or town, state or country, and ZIP + 4
mended return  [Instn F Group Exemption
Application pending LEBANON TN 37087 Number
® Section 501(cX3) organizations and 4947(a)’1) nonexempt charitable trusts G Accounting method D Cash Accrual

must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) *»

H Check » |:| if the organization 1s not

| Website: » N/A re%uwed to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — |X] 501(c) ( 3) < (msertno) | |4347(a)(1) or 1 Ts 990-EZ, or 990-PF)

K Check » I_I if the orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, 1f $500,000 or more, file Form 990

instead of Form 990-E2 >3 99,775.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received 1 98,232.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 1,543.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > |:|
3 a Gross revenue (not including $ of contributions
E reported on hne 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C
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) 7¢c
8 Other revenue (describe * ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 > 9 99,775.
10 Giants and similar amounts paid (attach schedule) 10
£ 11 Benefits paid to or for members n
>'§ 12 Salaries, other compensation, and employee benefits RECEIVED 12
E | 13 Professional fees and other payments to independent contraciods 1 O 13
'; 14 Occupancy, rent, utilities, and maintenance o 8 14
g 15 Prnting, publications, postage, and shipping 8 JUL 0 9 2010 ) 15
16 Other expenses (describe » See Other Expenses Statement x| ) 16 87,131.
17 _Total expenses. Add lines 10 through 16  AAARLCEM LT >117 87,131.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) Yyouve—n = 18 12,644.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$ g figure reported on prior year's return) 19 97,282.
g 20 Other changes In net assets or fund balances (atlach explanation) 20
21 Net assets or fund balances at end of year Combine Iines 18 through 20 > 21 109,926.
[Part II | 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 97,282.]|22 109,926.
23 Land and buildings 0.|23 0.
24 Other assets (describe *» ) 0./24 0.
25 Total assets 97,282.]25 109,926.
26 Total liabilities (describe » ) 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 97,282.|27 109,926.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

TEEA0812 01/30/10

SCANINED Aug 0 4 201
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"Form 990-EZ (2009) WILSON COUNTY BUSINESS AND EDUCATION COALITION INC 62-1596462 Paqge 2
[Part Ill_| Statement of Program Service Accomplishments (See the instructions ) Expenses
What 15 the organization's primary exempt purpose? PROVIDING EDUCATIONAL OPPORTUNITIES eodred Jor sgston
Describe what was achieved in carrying out the organization’s exempt Rurposes In a clear and concise manner, gQrganizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others')
28 Providing educational gains for youth through the = ____________
imagination library and classroom teacher grants ___ ___________
to _improve the educational process __ _______________________
(Giants $ 0. ) If this amount includes foreign grants, check here > |_| 28a 87,131.
29 Ll
(Grants $§ ) If this amount includes foreign grants, check here > [_] 29a
30
Grants$ 5 ) If this amount includes foreign grants, checkhere  »T ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |_| 31a
32 Total program service expenses (add lines 28a through 31a) > 32 87,131.

[Part IV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(@) Name and address

(b) Title and average hours

per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

SUE VANATTA __ _ __ ________

149 PUBLIC SQUARE | DIRECTOR

LEBANON TN 37087 [2.00 0. 0.
PEGGY_SIMPSON ___ __ ______

149 PUBLIC SQUARE | DIRECTOR

LEBANON TN 37087 110.00 0. 0.
BAA TEEA0812 01/30/10

Form 990-EZ (2009)
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"Form 990-EZ (2009) WILSON COUNTY BUSINESS AND EDUCATION COALITION INC 62-1596462 Page 3
[PartV_| Other Information (Note the statement requirements in the instrs for Part V)
1
Yes | No
‘33 D the organization engage In any activity not previously reported to the IRS? If ‘Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the orgamzing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the orgamizatron had income from business actwities, such as those reported on lines 2, 6a, 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 organmization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b if "Yes," has i filed a tax return on Form 990-T for this year? 35b
36 Dud the orgamization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions >| 37a‘ 0.
b Dud 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 1f "Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) orgarwzations Enter
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage 1n any section 4958 excess benefit
transaction during the year or Is it aware that it engaged in an excess benefit transaction with a disquahfied person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If
'Yes, complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managets or disqualified persons during the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization
e All organizations At any time during the tax gfgar, was the orgamization a party to a prohibited tax
shelter transaction? [f 'Yes,' complete Form 8886-T 40e X
471 List the states with which a copy of this return s filed »
42 a The organization's
books arencareof » ~SUE VANATTA Telephoneno > (615) 444-5503
locatedat » 149 PUBLIC SQUARE = LEBANON 1 TN_2P+4>37087
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 ime 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 filing Form 990-EZ 1n heu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year ’| 43 |

>

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 |Is any related orgarization 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 TEEA0812 01/30/10 Form 990-EZ (2009)



¢ .

"Form 990-EZ (2009) WILSON COUNTY BUSINESS AND EDUCATION COALITION INC 62-1596462 Page 4

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

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

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part 1l 47 X
48 s the orgamization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If 'Yes.' was the related organization a section 527 orgamization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, diectors, trustees and key
employees) who each received 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 paid hours per week benefit plans and account and
more than $100 000 devoted to position defeired compensation other allowances
NONE _ _ o ____]
f Total number of other employees paid over $100,000 >0

51 Complete this table for the orgamzation'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) Compensalion
NONE o _______
d Total number of other independent contractors each receiving over $100,000 »0
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belie! 1t s
true, corrmplete Declar7«(1 preparer (other than officer) 1s based on all information of which preparer has any knowledge
4
\ .
1 Sign > 7&14/1/1/1@7@144% | ,7'/9—90/0
| Here SigWanTre of officer v 7 u - Date * =
Sue Vanatta
\ Type or print name and titie
P 1 N
Paid Preparer's > Date S:l?ck ' (Srgga”r_‘esr"suc?%r:’lsl ing Number
Pre. signature . . (el @A Z-l- 1o employed » EI P00234451
parer's |frms name (or Royce A. Belcher, CPA
yours 1} se N
Use employed) P 1312 West Main Street EIN 11~ 3664837
Onl address, and
Yy ZIP + 4 Lebanon TN 37087 Phoneno » (615) 444-1149
May the IRS discuss this return with the preparer shown above? See instructions ’fﬂ Yes L_I No
BAA Form 990-EZ (2009)

TEEA0812 01/30/10




"SCHEDULE A

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Seivice

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 4947(a)X1)

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

nonexempt charitable trust.

OMB No 1545 0047

2009

Open to Public
Inspection

Name of the organization

WILSON COUNTY BUSINESS AND EDUCATION COALITION INC

62-1596462

Employer identificatton number

[Part | [Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

A church, convention of churches or association of churches described in section 170(b)X1)XAXi).
A school described in section 170(b)}1)AXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research orgamization operated in conjunction with a hosptital described in section 170(b)}1XAXin) Enter the hospital's

1

b w N

wn

~N O

10
n

N

]

[;{_—l An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

]

name, city, and state

A community trust described in section 170(b)}1)XAXvi). (Complete Part Il )

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)X1XAXiv). (Complete Part It )
A federal state or local government or governmental urit described in section 170(b)(1 XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il )

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afler
June 30, 1975 See section 50%(a)2). (Complete Part Hli )

An organization organized and operated exclusively to test for public safely See section 509(a)X4).
An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
descnbes the type of supporting organization and complete hines 11e through 11h

c [j Type Il — Functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported orgarizations described in section 509(a)(1) or section

a DType |

b DType Il

d[ ] Type li- Other

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type I or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g(i)
(i) a family member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in () or (1) above? 11g ()
h Piovide the following information about the supported organizations
(1) Name of Supported () EIN () Type of organization (w) Is the (v) Did you notify (v1) Is the (vi) Amount of Support
Organization (described on lines 1 9 organization in col | the organization in | organization in col
above or IRC section (1) histed in your col (1) of (1) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2

TEEA0401

02/05/10

Schedule A (Form 990 or 990-E2Z) 2009




" Schedule A (Form 990 or 990-E2) 2009 WILSON COUNTY BUSINESS AND EDUCATION COALITION INC 62-1596462 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 hine 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutuons and
membershnp fees receuve S le]
not mnclude 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contnibutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

g:g;‘ggfr{ Jrar (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in

Part IV)
11 Total supgort. Add hnes 7

through 1
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. > n
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) dwided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %

16a 33-1/3 support test — 2009. If the organtzation did not check the box on hne 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgaruzation. D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and tine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organlzahon D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hine 13, 16a, or 16b, and Iine 14 1s 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 > D

b 10%-facts-and-circumstances test — 2008. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

orgamzatlon meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization >
18 Pnivate foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see nstructions.  *
BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEAQ402  10/08/09




*Schedule A (Form 990 or 990-EZ) 2009 WILSON COUNTY BUSINESS AND EDUCATION COALITION INC 62-1596462 Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershup fees received SDo
not include 'unusual grants
2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furmshed in a activity
that 1s related to the
organization’s tax-exempt
purpose
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf
5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 84,333. 95,864. 110,058. 97,877. 98,232. 486,364.

7 a Amounts inctuded on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract ne

84,333. 95,864. 110,058. 97,877. 98,232. 486,364.

7¢ from line 6 ) 486,364.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 84,333. 95,864. 110,058. 97,877. 98,232. 486,364.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 114, 65. 1,238. 1,222. 1,543. 4,182.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 114. 65. 1,238. 1,222. 1,543. 4,182.

11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

art IV )

13 Total support. (agdins9, 10c, 11,and 12) 490,546.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. > I_J
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99.15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 99.91 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column () divided by line 13, column (f) 17 0.85 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 18 0.09%
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17 1s nol

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and tine 16 15 more than 33-1/3%, and hine 18

1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization

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

BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




*Schedule A (Form 990 or 990-EZ) 2009 WILSON COUNTY BUSINESS AND EDUCATION COALITION INC 62-1596462 Page 4

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
. Partll, ine 17a or 17b, and Part Ill, ine 12. Provide any other additional information See instructions

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



- . OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 990-E2) Fundraising or Gaming Activities
. Complete if the organization answered'Yes' to Form 990, Part1V, lines 17, 18,

b lofthe T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
o S e auiry » Attach to Form990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
WILSON COUNTY BUSINESS AND EDUCATION COALITION INC 62-1596462

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, hne 17
Part! |Form 990EZ filers are not required to complete this part

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

Mail solicitations Solicitation of non-government grants
Internet and email sohicitations Solicitation of government grants
Phone solicitations Special fundraising evenis

In-person solicitations

2a Did the orgamization have writien 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? D Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(1) Name of individual (i) Activity | () Did fundraiser (iv) Gross receipts (or retaned by) (v1) Amount paid lo
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contnibutions? col (1) organization
Yes No
Total >
3 Llslt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 o1 990-E2Z) 2009

TEEA3701  02/05/10




“Schedule G (Form 990 or 990-EZ) 2009 WILSON COUNTY BUSINESS AND EDUCATION COALITION INC 62-1596462 Page 2

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part tV, 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 Evenis
Dinner NONE (Add coI| (a) thiough
c

E (event type) (event type) (total number) ol (en
£
s 1 Gross receipts
E

2 Less Chantable contributions

3 Gross income (Iine 1 minus line 2)

4 Cash pnizes

5 Noncash prizes
D
é 6 Rent/facibty costs
c
T 7 Food and beverages
€
§ 8 Entertainment
E
N
E 9 Other direct expenses
s

10 Direct expense summary Add lines 4- through 9 in column (d) >
11 Net income summary Combine lines 3, column (d) and hine 10 >

[Part lll| 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 col (a) through
v bingo col (c))
N
LEJ
1 Gross revenue
b £| 2 Cashpnzes
1 P
R E
E N 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
| | Yes % L] Yes % ||| Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 I1n column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If ‘No," explain
10a Were any of the organization’s gaming licenses rev_okea,_su_sp_e;l-d;d_o_r t—er?nﬁwgte_d_dl:r;g_tt:e_t;( —)‘/e-ar—'? _________ 10a
b If ‘Yes,' explain
11 Does the orgamzahor?cJ_pf-a—r;te:_g_ar;u:g_aghtntTeg v_wt_hhnc;n;e_m_be_rs_" __________________________ 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12
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* Schedule G (Form 990 or 990-EZ) 2009 WILSON COUNTY BUSINESS AND EDUCATION COALITION INC 62-1596462

Page 3

YES

NO

13 Indicate the percentage of gaming activity operated in
a The organization's facility 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

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 »_
Address »
16 Gaming manager information
Name »_ -
Gaming manager compensation * $
Description of services provided » _
D Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organmization 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 distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year *» $

BAA TEEA3703  02/05/10
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WILSON COUNTY BUSINESS AND EDUCATION COALITION INC 62-1596462
Form 990-EZ, Part |, Line 16

Other Expenses Statement

Other expenses (describe)

BOOKS FROM BIRTH PURCHASES 53,871.
FUNDRAISING EXPENSE 2,461.
TEACHER GRANTS AND SCHOLARSHIPS 30,799.

Total

87,131.




