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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

B  Check if applicable

Name change
Inthial return

Terminated

Address change

C Name of organzaton WILSON COUNTY CIVIC LEAGUE

D Employer Identification Number

Doing Business As 62-1239051
Number and street (or P O box if mail 1s not delivered to street addr) Room/surte E Telephone number
P.0O. BOX 1231 (615) 449-0719

Amended return

City, town or country State ZIP code + 4

LEBANON

TN 37088-1231

G Grossrecepts S 176,369.

l—_— Application pending

F Name and address of principal officer

RONNIEKELLEY P.O. BOX 1231 LEBANON TN 37088-123

H(a) Is this a group return for affiliates?
H(b) Are all affliates included?

Yes |X[No
Yes No

if ‘No,’ attach a hst (see instructions)

I Taxexemptstatus  [X]5010)3) | | 501(0) ( )< (nsertno) | |4947caxor | |27
J Website: » N/A H(c) Group exemption number »
K Form of organization &-I Corporation [—l Trust H Association H Other™ TL Year of Formation 1986 m State of lega! domicile TN
[Partl [Summary
1 Brefly describe the organization’s mission or most significant activites. PROMOTION_OF EDUCATIONAL ACTIVITIES _
@ AND PROVIDE OPPORTUNITY FOR AFFORDABLE HOQUSING FOR LOW_TOQ MODERATE _ _ _ _ _ _ ____ ___
€| INCOME HOUSEWOLDS. _ ________ ______________________ ‘=
g ==
% 2 Check this box » Unf the orgamization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
::% 5 Total number of iIndividuals employed in calendar year 2011 (Part V, line 2a) 5 1
% 6 Total number of volunteers (estimate If necessary) ° 6 0
< | 7a Total unrelated business revenue from Part ViIi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 34,422. 36,123.
2] 9 Program service revenue (Part VI, line 2g) 7,601. 123, 846.
% 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 5,611. 4,840.
& | 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 9,489. 6,227.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 57,123. 171,036.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1 ine4)——————
i 15 Salaries, other compensation, employe beneﬁ E@ EIM&BA) lings 5-10) 21,303. 21,537.
§ 16a Professional fundraising fees (Part 1X, °<U§ A (A), Ine 11e) . (U)) .
§. b Total fundraising expenses (Part 1X, col . (D>[Y’IF? Zi)r 291'2 O 0 R . ;1
17 Other expenses (Part IX, column (A), h e@_‘l ta-11d, 11f-24e) g% 62,600. 194,649.
18 Total expenses. Add lines 13-17 (must gqual-Pa —ew 155) 83,903. 216,186.
19 Revenue less expenses Subtract line 1 fro@b N, -26,780. -45,150.
3 Beginning of Current Year End of Year
ié 20 Total assets (Part X, hne 16) 1,505, 755. 1,449,772.
fﬁ 21 Total habilities (Part X, line 26) 368,910. 358,077.
22| 22 Net assets or fund balances Subtract line 21 from line 20 1,136,845. 1,091,695.
{Partll__[Signature Block
e S e ST SRS alggs: an to e st of my knowleige and bee, 1 e, corrct and
: Z
Sign Signature of officer % / Date
Here P RONNIE KELLEY w2 P2 /,%/ S /2
Type or print name and title P 4 J
Print/Type preparer's name Prepargr's signatur Date Check D f
Paid Terry Horne /YS’;S\M &’\M mﬁ 05/04/12 self-employed P00120946
Preparer (fumsname > Terry Horne CPA & As scﬁ\:iates
Use Only |fimsadaress ™ 732 West Main Street Frm'sEIN ™ 62-1582851
Lebanon TN 37087 Phoneno  {615) 444-7293

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

ELYes [_1 No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101

07/05/11 Form 990 (2011)
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Form 990 (2011) WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 2
[Partlll_] Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any question in this Part Ill . [_I
1 Bnefly describe the organization's mission:
PROMOTION OF EDUCATIONAL ACTIVITIES

2 Did the organmization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-E2? : [] Yes 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 services? |:| Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 161,673 . including grants of $ 0.) (Revenue $ 123,846.)
THE ORGANIZATION PROMOTES EDUCATIONAL ACTIVITIES DIRECTED AT THE SOUND DEVELOPMENT

HOUSEHOLDS . _ _ _ o
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule O )
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 161,673.
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 3

[Part IV [Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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 |

Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘'Yes,' complete Schedule C, Part il

Did the organmization maintain any donor advised funds or any sumilar funds or accounts for which donors have the right

to provide advice on the distnibution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D,

Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .

Did the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV

Did the orgamzation, directly or through a related organization, hold assets In temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

If the orgaruzation's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If ‘Yes,’ complete Schedule
D, Part VI .

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Viil

d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, hne 25? /f 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xll, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts XI, XIl, and X!l is optional

Is the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Uruted States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,’ complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV .

Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIil,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Vill, ine 9a? If 'Yes,'
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1 X

2 X

3 X

4 X

5

6 X

7 X

8 X

9 X
10 X
& i o
11a] X

11b X
11c X
11d X
1le X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103 01/23N12

Form 990 (2011)



27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selectton committee member or to a 35% controlled entity or famlly member
of any of these persons? /f Yes complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,’ complete Schedule M
31 Dud the orgamization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I

33 Dud the organization own 100% of an entity disregarded as separate from the orgamization under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 \INas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV, and V,
Ine
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(;:)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the or’_ganlzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Form 990 (2011) WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 4
| Part. 1V Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 [Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule |, Parts | and Il 22 X
23 Did the organization answer ‘'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J 23 X
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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part I 26 X

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQ104 01/2312

Form 990 (2011)
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Form 990 (2011) WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V I—I
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable la 17
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) __]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b if ‘'Yes,' enter the name of the foreign country: »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods and .
services provided to the payor . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year . | 7d| !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property did the organization file Form 8899
as required? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the ]
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. l
a Did the organization make any taxable distributions under section 49667? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles 10b
11 Section 501(c)X12) organizations. Enter.
a Gross income from members or shareholders .. 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year L12QL
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tannlng services during the tax year? 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105 07/05/11

Form 990 (2011)



Form 990 (2011) WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 6

|[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI B(—I

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting rghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 13 ”

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee7 2 X

3 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 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? 6 X

w
»

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X

8 I%ld fthﬁ. organization contemporaneously document the meetings held or written actions undertaken during the year by ‘ o
the following: = ot

a The governing body? . . 8a)| X
b Each committee with authonty to act on behalf of the governing body? 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affihates? . . 10a X
b If 'Yes, did the orgamization have written policies and procedures governing the activities of such chapters, affiltates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamization provided a complete copy of this Ferm 990 to all members of its governing body before filing the form? . 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 1
12 a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
c Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this i1s done 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ot
a The organization's CEQO, Executive Director, or top management official 15a} X
b Other officers of key employees of the organization 15b] X
If ‘*Yes' to line 15a or 15b, describe the process in Schedule O (See mstructlons) R
16 a Did the organization invest in, contribute assets to, or participate in a 10|nt venture or similar arrangement with a -
taxable entity during the year7 . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requirning the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ~

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »

18 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

D Own website D Another's website . Upon request

19 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 during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
» HELEN CRUDUP 321 EAST MARKET STREET LEBANON TN 37087 (615) 449-0719

BAA TEEAO106 01/23/12 Form 990 (2011)




Form 990 (2011)

WILSON COUNTY CIVIC LEAGUE

62-1239051

Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

: Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

.

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and

® List all of the organization's current key employees, if any See instructions for definition of 'key employee '

® |ist 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

(Fb

If no compensation was paid

® [ st 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

® | st 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.

H Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) B (do not checlf%sc;lrlgl:han one box, (D) (F)
Name and title Average unless person s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
fescrbe 33122 (32 3] waBemse ORI oo
housfor | - B 2| 3|2 [ < 3 organization
oenca | 51 £ 3131223 organisanons
somr |25 2] [5] 78
_{) RONNIE KELLEY _ _____ _
PRESIDENT 10.00f X 0. 0. 0.
—(2) HARRY WATKINS __ __ ___ _
VICE PRESIDENT 10.00] X 0. 0. 0.
_@) FRED BURTON _ _ ____ __ _
2ND VICE PRESIDENT 10.00] X 0. 0. 0.
- LINDON SMITH _ ___ ___ _
3RD VICE PRESIDENT 10.00] X 0. 0. 0.
_©) JEROME PEARSON _ _ _ ___ _
TREASURER 5.001 X 0. 0. 0.
_® ETHEL COGGINS __ _ _ ____
SECRETARY 5.00] X 0. 0. 0.
_ (N LESLYNE WATKINS ___ __ _
TURORING COORDINATOR 5.001 X 0. 0. 0.
_(® CATHERINE WHITE __ _ _ _ _
SERGEANT AT ARMS 5.00[ X 0. 0. 0.
) HATTIE BRYANT _ _____ _
PARLIAMENTARIAN 5.00] X 0. 0. 0.
(0_ANDRIAN KELLY _ __ ___ _
RECREATION DIRECTOR 5.00] X 0. 0. 0.
Q)_DAVID HOWELL _ ___ _ __ _
CHAPLAIN 5.00| X 0. 0. 0.
(2)_BETTY CANTRELL _ _ __ ___
ASST. SECRETARY 5.00] X 0. 0. 0.
(3_ROBERT E. WHITE _ _ __ _ _
BOARD MEMBER 5.00] X 0. 0. 0.
(4_HELEN CRUDUP__ _ ______
DIRECTOR 40.00 X 19, 656. 0. 19, 656.
BAA TEEA0107  07/06/11 Form 990 (2011)
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Form 990 (2011) WILSON COUNTY CIVIC LEAGUE

62-1239051

Page 8

[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(B) | (do not check more than one (D) (E)
Name and title JAverage | box, unless person s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the or%gmzahon related organizations compensation
week |9 5] 5 g TIBE S (W-2/1099-MISC) (W-2/1099 MISC) from the
(describle 9 & | | < E S| 3 orgamization
e 3al Elel2ledla and related
h?urs g 5 5 3[Ea° organizations
or |2 3 s
related | 5 £ £ 3
orgari- | @f I 8| 3
zatons| 8| & 2
n 2 g
Sch O) 2
sy ]
e _____]
9 ]
@ ]
]
| @
|
| ev_ ]
@ 4
@y _ L __ ]
1b Sub-total > 19, 656. 0. 19,656.
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) > 19,656. 0. 19,656.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation

from the organization >

3 Did the or anization hst any former officer, director or trustee, key employee, or highest compensated employee

on line 1a

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzations greater than $150,000? /f 'Yes' comp/ete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated organization or |nd|V|duaI
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person

Yes | No
i

3 X
S
P ) ;

4 X
N

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year,

Q)
Name and business address

(B)
Description of services

©
Compensation

$100,000 in compensation from the organization >

2 Total number of independent contractors (including but not limited to those listed above) who received more than

BAA

TEEA0108 07/06/11

Form 990 (2011)



Form 990 (2011) WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 9
(Part VIl | Statement of Revenue
P A (B © (D)
| Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
1 function revenue under sections
i revenue 512, 513, or 514
#n.,| 1a Federated campaigns la
22| b Membership dues. 1b 197.
g% ¢ Fundraising events 1c 3,630.
Eg d Related organizations 1d
gg e Government grants (contributions) le
.Q-E f All other contributions, gifts, grants, and
BE simtlar amounts not included above 1f 32,296.
Eg g Noncash contributions included in Ins 1a-1f  §
8<| h Total. Add lines 1a-1f > 36,123.
u Business Code
E 2a PROGRAM SERVICE REVENUE |624110 123, 846. 123, 846. 0. 0.
[ b
-
D2 S S S S S,
gl o ____
=l e __ o _____
§ f All other program service revenue
& g Total. Add lines 2a-2f > 123, 846. |
3 Investment ncome (including dividends, interest and
other similar amounts) 4,840. 0. 0. 4,840.
4 Income from mnvestment of tax-exempt bond proceeds ™
5 Royalties >
() Real (u) Personal
6a Gross rents - % .
b Less' rental expenses )
¢ Rental income or (loss) - & o W
d Net rental income or (loss) »>
7a Gross amount from sales of () Securtties () Other o o
assets other than inventory ‘ N o . "
b Less' cost or other basis
and sales expenses “ ¢ ¢ N
¢ Gain or (loss)
d Net gain or (loss) »
w | 8a Gross income from fundraising events
2 (not including $ ,630.
E of contributions reported on hne 1¢)
: See Part IV, line 18 a 11,560.
,li_‘ b Less' direct expenses b 5,333.
° ¢ Net income or (loss) from fundraising events » 6,227. 0. 6,227.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma_
b_ __ o ______
C o
d All other revenue
e Total. Add tines 11a-11d > J
12 Total revenue. See instructions > 171,036. 123,846. 0. 11,067.

BAA

TEEA0109 07/06/11

Form 990 (2011)



Form 890 (2011)

WILSON COUNTY CIVIC LEAGUE

62-1239051 Page 10

[Part IX |.Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

N

A (B) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, hine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 19,656. 9,828. 9,828. 0.
7 Other salaries and wages
g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes 1,881. 941. 940. 0.
11 Fees for services (non-employees).
a Management
b Legal 16. 0. 16. 0.
¢ Accounting 1,345. 0. 1,345. 0.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 7,187. 5,390. 1,797. 0.
12 Advertising and promotion 122. 92. 30. 0.
13 Office expenses 50,560. 37,719. 12,841. 0.
14 Information technology
15 Royalties .
16 Occupancy 18,854. 15,083. 3,771. 0.
17 Travel 937. 703. 234. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 21,294. 17,035. 4,259. 0.
21 Payments to affihates
22 Depreciation, depletion, and amortlzatlon 71,365. 53,524. 17,841. 0.
23 Insurance 6,444 . 4,833. 1,611. 0.
24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O)
a OUTREACH AND OTHER EXPENSES _ 7,870. 7,870. 0. 0.
b TUTORIAL EXPENSES _ 8,655. 8,655. 0. 0.
c _ o
d_ _ _ o ______
e All other expenses
25 Total functiona! expenses. Add lines 1 through 24e 216,186. 161,673. 54,513. 0.
26 Joint costs. Complete this line only if
the organmization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » I:] if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)

TEEA0110 01/26/12
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Form 990 (2011) WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 11
[Part X |Balance Sheet
) (A ®
Beginning of year End of year
1 Cash — non-interest-bearing 34,721.]1 1 62,823.
2 Savings and temporary cash investments 309,589.] 2 290,690.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4,158.] 4 4,158.
5 Receivables from current and former officers, directors, trustees, key employees, j
and highest compensated employees Complete Part 1l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 3,612.] 9 3,612.
10a Land, buildings, and equipment: cost or other basis. *
Complete Part VI of Schedule D 10a 2,059,020.
b Less. accumulated depreciation 10b 971,146. 1,153,060.] 10c 1,087,874.
11 Investments — publicly traded securities 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
15 Other assets See Part IV, line 11, 615.|15 615.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,505,755.]16 1,449,772.
17 Accounts payable and accrued expenses 1,162.]117 987.
18 Grants payable 18
19 Deferred revenue 19
II. 20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account hability. Complete Part |V of Schedule D 21
| | 22 Payables to current and former officers, directors, trustees, key employees, 1
'I- highest compensated employees, and dlsqualmed persons. Complete Part Il
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 367,748.| 23 357,090.
S | 28 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 368,910.]| 26 358,077.
N Organizations that follow SFAS 117, check here > ]_X_Tand complete lines
T 27 through 29 and lines 33 and 34.
g 27 Unrestricted net assets 1,136,845.] 27 1,091,695.
& 28 Temporanly restricted net assets 28
5|29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34,
; B30 Capital stock or trust principal, or current funds 30
‘ g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
€ |33 Total net assets or fund balances 1,136,845.] 33 1,091,695.
S | 34 Total iabilities and net assets/fund balances 1,505,755.] 34 1,449,772.
BAA Form 990 (2011)
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Form 990 (2011) WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 12
[Part XI |Reconciliation of Net Assets
) Check if Schedule O contains a response to any question in this Part X ,—|
1 Total revenue (must equal Part VIil, column (A), line 12) 1 171,036.
2 Total expenses (must equal Part iX, column (A), line 25) 2 216,186.
3 Revenue less expenses Subtract line 2 from line 1 . 3 -45,150.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,136,845.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B)) 6 1,091,695.
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response to any question 1n this Part X m
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other '
If the organization changed 1its method of accounting from a prior year or checked 'Other,’ explain )
in Schedule O N o 2
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process durning the tax year, explain % S e
In Schedule O. %‘&
d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a .
separate basis, consolidated basis, or both (S “e
Separate basis [:] Consolidated basis |:| Both consolidated and separate basis st ¥ s
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-133? 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ112  07/06/M1

Form 990 (2011)



OMB No 1545 0047

.
SR L e Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the T Open to Public
epa ent o e lreasu R . .
Interal Revenue Service * Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

WILSON COQUNTY CIVIC LEAGUE 62-1239051
[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)(1)XA)(i). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b){1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XA)Gii) Enter the hospial's
name, city, and state _ _ _ _ _ ___ __ _ ___ __________

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described In section
170(b)(1XAXiv). (Complete Part 1)

6 ! A federal, state, or local government or governmental unit described in section 170(b)(1AXV).

7 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)(AXvi). (Complete Part Il )

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%(a)2). (Complete Part i1l )

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
11 An organization 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)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:IType 1 b [:I Type i [ I:l Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgg 9fz)u)r(g)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a .

f If the orgamization recewved a wntten determination from the IRS that 1s a Type 1, Type Il or Type lll supporting organization, D
check this box

g Since August 17, 2006, has the orgamization 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 (i) 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 (1) or (1) above? 11 g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Dd you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in orgamzation in
above or IRC section column (1) histed n column (i) of column (i)
(see instructions)) your governing your support? organized n the
document? us?
Yes No Yes No Yes No
(A)
&)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A(Form 990 or 990-E2) 2011 WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(bX1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

gg;:ﬂi‘:{gyﬁf)'P’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f Total
1 Glfts,bgraﬂts, fcontnbutlonds, aDnd ;
members ©es recelve 0 NO
mcludean)l(p'unusualgrants() 38,625. 40,322. 40,431. 34,422. 36,123. 189,923.

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

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

4 Total. Add lines 1 through 3 38,625, 40,322, 40,431. 34,422. 36,123. 189,923.

S The portion of total
contributions by each person
(other than a governmental
unit or publicly supported - E
organization) included on line 1 : .
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 . . kS
from line 4 : 189,923.
Section B. Total Support
g:;?:gia"’gyﬁ‘a)’ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 0 Total
7 Amounts from line 4 38,625. 40,322. 40,431. 34,422 36,123. 189,923.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 17,623. 11,522. -12,251. -214. 4,840. 21,520.

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

10 Other income. Do not include
gawn or loss from the sale of
capital assets (Explain in

Part IV )
11 Total support. Add lines 7

through 10 211, 443.
12 Gross receipts from related activities, etc (see instructions) . . l 12 501, 995.
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > l_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () 14 89.82%
15 Public support percentage from 2010 Schedule A, Part Il, line 14 . . 15 86.28%

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]
b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 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 orgamization . > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The orgamization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E2) 2011 WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 3
{Part lll_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails
to quahfy under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants.’)

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organmization's
tax-exempt purpose

3 Gross recelpts 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
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on hines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line TSRS e [abed fe wndBe e B e fhor i A
7¢ from line 6.) e R “h\%;‘ e y;“ﬂ‘g“%%; S N ‘3@% b ‘g -
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (D Total

9 Amounts from line 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add hines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include

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

13 Total support. (addins 9, ioc, 11, and 12)

14 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 > I_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 $

16 Public support percentage from 2010 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c¢, column (f) divided by hine 13, column (f)) . . 17

18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . .| 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%
%
-0
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > H
»>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A {(Form 990 or 990-E2Z) 2011 WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 4

Part>IV /g8 Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
p
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See |nstruct|ons)

BAA Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011
> Complete if the organization answered 'Yes,' to Form 990, -
Department of the Treasury PartV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection

Name of the organization

Employer identification number

WILSON COUNTY CIVIC LEAGUE 62-1239051

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Duid 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 legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .. I:] Yes D No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement i1s located »

and enforcement of the conservation easements 1t holds?

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

|:] Yes |:| No

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

)

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)B)(1) and section 170(h)@)(B)(1)? . D Yes D No

In Part X!V, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part Ill | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1

a If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, 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 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenues included in Form 990, Part VIil, line 1 . S
(ii) Assets included in Form 990, Part X . .. >
2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included 1in Form 990, Part Viil, ine 1 . -3
b Assets included in Form 990, Part X -S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D {Form 990) 2011  WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 2
IPar:t Il {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovugeva description of the organization's collections and explain how they further the organization’s exempt purpose In
art XIV.

5 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 organization's collection? [—l Yes f—| No

[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
hne 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? D Yes [:] No

b If 'Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance . 1t
2a Dud the organization include an amount on Form 990, Part X, line 217 D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance -
b Contributions iy B
¢ Net investment earnings, gains, v R
and losses
d Grants or scholarships W v

e Other expenditures for facilities
and programs

f Admirustrative expenses L %
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *» %
b Permanent endowment » %
¢ Temporarnly restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by. Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . 73,129. 73,129.
b Buildings 1,948,340, 946,459. 1,001,881.
¢ Leasehold improvements
d Equipment 37,551. 24,687. 12,864.
e Other . ..
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) > 1,087,874.
BAA Schedule D (Form 990) 2011
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Schedule D+(Form 990) 2011 WILSON COUNTY CIVIC LEAGUE

62-1239051 Page 3

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

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12,) >

[Part Vil | 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

M

@

3

Q]

®

®

()

(G

©

(a0

w

Total. (Column (b) must equal Form 990, Part X, column (B)lne 13)

Part IX |Other Assets. See Form 990, Part X, ine 15.

(a) Description

{b) Book value

()]

@

(©)]

@

®

®

@

@

E)]

(Y]

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15 )

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

©)]

@

()]

®

_M

®

(&)

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

»>

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/23/12
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Schedule D+(Form 990) 2011 WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 4

[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), hne 12)

Total expenses (Form 990, Part I1X, column (A), ine 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

Lo NOOTUNLHWN

[ Part XiII- [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12 .
a Net unrealized gains on investments 2a :
b Donated services and use of facilities . . 2b 7N
¢ Recoveries of prior year grants 2c "
d Other (Describe In Part XIV ) .| 2d Fg
e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, kne 12, but not on hine 1 e
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a B ‘
b Other (Describe in Part XIV ) .. 4b «;(: 2
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5
| Part XIIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ?
a Donated services and use of facihties . 2a $§%%§
b Prior year adjustments e 2b : ’“
¢ Other losses 2¢ Py
d Other (Describe in Part XIV.) 2d Nt
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '.‘-f},"*
a Investment expenses not included on Form 990, Part VIil, hne 7b 4a i
b Other (Describe in Part XIV ) 4b s
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18) 5

{Part XIV- [ Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2; Part XI, ine 8; Part XlI, ines 2d and 4b; and Part XllI, ines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011
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[ Part:XIV;| Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 330 or 990-E2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 0 i
Department of the Treas or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Fl’e“ to ':i“b ic
I e S e asury 7 > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identificat b
WILSON COUNTY CIVIC LEAGUE 62-1239051

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
AN F | Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d 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? D Yes I:] No

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

(i) Name and address of individual (ii) Activity (1) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column @)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . >
3 LISIt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G {Form 990 or 990-E2) 2011

-

WILSON COUNTY CIVIC LEAGUE

62-1239051

Page 2

| Partll ] Fundraisin

Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

. BANQUET through column (c))
E (event type) (event type) (total number)
v
E
3 1 Gross receipts 11,560. 11,560.
E
2 Less' Charitable contributions
3 Gross income (ine 1 minus hne 2) 11,560. 11,560.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages 5,333. 5,333.
E
5 8 Entertainment
E
g 9 Other direct expenses
S
10 Direct expense summary Add lines 4 through 9 in column (d) > 5,333.
11 Net income summary Combine hine 3, column (d), and line 10 » 6,227.

[Partiii] 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 column (a)
‘é bingo through column {c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
,'; E 3 Non-cash prizes
EN
cSs
T E 4 Rent/facility costs
5 Other direct expenses _
| |Yes % |[|Yes % [||Yes % s B,
6 Volunteer labor No No No Lo ”ﬁ

7 Direct expense summary. Add lines 2 through 5 1n column (d)

8 Net gaming income summary Combine lines 1, column (d) and line 7

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?
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702 0Q1/24/12

Schedule G (Ferm 990 or 990-E2) 2011
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Schedule G {Form 990 or 990-EZ) 2011 WILSON COUNTY CIVIC LEAGUE 62-1239051 Page 3

11 Does the organization operate gaming activities with nonmembers? . D Yes D No
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? . D 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.
Name ™
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the orgamzation » $ and the amount

of gaming revenue retained by the third party »  $

c If 'Yes," enter name and address of the third party-

Address > !

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes [:I No

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 » S
I‘Bﬁ’i't?il.\'l,i%] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (1) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 05/20/11 Schedule G (Form 990 or 990-E2Z) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sl dieail

(FOI'ITI 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on

Department of the T Form or 990-EZ or to provide any additional information. Open to Public
nienal Revenun Semaca™ > Attach to Form 990 or 990-EZ. Inspection
Name of the organization ] Employer identification number
WILSON COUNTY CIVIC LEAGUE 62-1239051

Pt VI, Line 1lla FORM_990 PROVIDED PRIQOR TQ FILING FOR_ APPROVAL.

Pt XII, Line 2c¢ FINANCTALS ARE REVIWED BY MANAGEMENT AND BOARD OF DIRECTORS FOR ACCURACY

Pt VI, Line 19 _ _INFORMATION IS AVAILABLE UPON REQUEST. _ _ __ __ _ _________________
Pt VI, Line 4 BY-LAWS CHANGED TQ EXPAND EXEMPT PURPOSE TQ INCLUDE PROVIDING

______________ TENNESSEE HOUSING DEVELOPMENT AUTHORITY. _PLEASE FIND THE _ __ _ __ ____.

______________ INTERNAL REVENUE SERVICE. AS A RESULT THE AUDITOR INSTRUCTED _ __ ___ _.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 0714411 Schedule O (Form 990 or 990-EZ) 2011



WILSON COUNTY CIVIC LEAGUE

62-1239051

Supporting Statement of:

Form 990 p 10/Line 13 col (B)

Description Amount
PROGRAM SERVICE-QOFFICE EXPENSE
REPATIRS 18,435.
SUPPLIES/OFFICE EXPENSES 3,528.
DUES/OTHER 11,704.
UTILITIES 4,052.
Total 37,719.
Supporting Statement of:
Form 990 p 10/Line 13 col (C)

Description Amount
ADMIN-GENERAL OFFICE EXPENSE
REPAIRS 6,145.
SUPPLIES/OFFICE EXPENSE 1,176.
DUES/OTHER 3,942.
UTILITIES 1,351.
INQUIRY 227.
Total 12,841.
Supporting Statement of:
Form 990 p 10/Line 16 col (B)

Description Amount
OCCUPANCY-PROGRAM SERVICE
INSURANCE 3,007.
REPAIRS & MAINTENANCE 2,332.
UTILITIES 9,744.
Total 15,083.
Supporting Statement of:
Form 990 p 10/Line 16 col (C)

Description Amount
OCCUPANCY-ADMIN & GENERAL
INSURANCE 752.
REPAIRS & MAINTENANCE 583.

UTILITIES

2,436.




WILSON COUNTY CIVIC LEAGUE 62-1239051

Continued

Supporting Statement of:
Form 990 p 10/Line 16 col (C)

Description Amount
Total 3,771.
Supporting Statement of:
Sch. A, page 2/Line 8-3

Description Amount
INTEREST 7,407.
RENT INCOME 122,419,
LESS RENTAL EXPENSES -142,077.
Total -12,251.
Supporting Statement of:
Sch. A, page 2/Line 8-4

Description Amount
INTEREST 5,611.
RENT INCOME 124,665.
LESS RENTAL EXPENSES -130,490.
Total -214.
Supporting Statement of:
Sch. A, page 2/Gross Receipts

Description Amount
2011 PROGRAM SERVICE REVENUE 123, 846.
2010 132, 246.
2009 128,454,
2008 117,449.
2007 0.
Total 501,995.




WILSON COUNTY CIVIC LEAGUE 62-1239051

Supporting Statement of:

Sch D, page 2/Buildings col (a)

Description Amount
FIXED ASSETS
BUILDINGS 1,817,027.
IMPROVEMENTS 131,313,
Total 1,948,340.




WILSON COUNTY CIVIC LEAGUE, INC.

ARTICLE I
MEETINGS OF MEMBERS

1. Annual Meetings. The annual meeting of the members shall
be held during the month of November at such time and olace, either
within or without this State, as may be designated from time to time

by the directors.

2. Special Meetings. Special meetings of the members may be
called by the President, any director or any two members. The place

of said meeting shall be designated by the directors.

3. Notice of Members' Meetings. Written or printed notice
stating the place, day, and hour of the meeting, and, in the case
of a special meeting, the purpose or purposes for which the meeting
is called and the person or persons calling the meeting, shall be
delivered either versonally or by mail by or at the direction of
the President, Secretary, Treasurer, officer, or person calling the
meeting to each member entitled to vote at the meeting. If mailed,
such notice shall be delivered not less than ten (10) nor more than
sixty (60) days before the date of the meeting, and shall he deemed
to be delivered when deposited in the United States mail addressed
to the member at this address, with postage theron prepaid. If delivered
personally, such notice shall be delivered not less than five (5)
nor more than sixty (60) days before the date of the meeting, and
shall be deemed delivered when actually received by the member.
The person giving such notice shall certify that the notice required

by this paragraph has been given.

4. Quorum Reguirements. A majority of the members entitled
to vote shall constitute a quorum for the transaction of business.
A meeting may be adjourned deso}te the absence of a guorum, and
notice of an adjourned meeting need not be given if the time and
place to which the meeting is adjourned are announced at the meeting
at which the adjournment is taken. When a quorum is present at any

meeting, a majority in interest of the members there shall decide



any questions brought before such meeting, unless the question is
on upon which, by express provision of this corporation's Charter,
these Bylaws, or by the laws of the State of Tennessee, a larger

or difference vote is required, in which case such express provision

shall govern the decision of such question.

5. Voting and Proxies. Every member entitled to vote at
a meeting may do so either in person or by written proxy, which
proxy shall be filed with the Secretary before being voted. Such
proxy shall entitle the holder thereof to vote at any adjournment
of such meeting, but shall not be valid after the final adjournment
thereof. ©No proxy shall be valid after the expiration of eleven (l1)
months from the date of its execution unless otherwise provided in

the proxy.

6. Members. All persons residing within the city of Lebanon
and Wilson County, Tennessee, are eligible to become members of
the corporation upon apolication, payment of the one-time initial
joining fee, and maintaining monthly dues as long as they remain
residents. All members 18 years of age and older shall have voting
rights. A member shall become inactive when it is determined that
he or she is over three months in arrears in payment of dues and

shall no longer have voting rights.
ARTICLE 11
BOARD OF DIRECTORS

1. Qualification and Flection. Directors need not be members
or residents of this state, but must be of legal age. They shall
be elected by a plurality of the votes cast at the annual meeting
of the members. Each director shall hold office until the expiration
of the term for which he is elected, and thereafter until his

successor has been elected and qualified.

2. Number. The number of directors shall be fixed from time
to time by the members, or by a majority of the entire Board of
Directors, but shall never be less than the number required by law.



3. Meetings. The annual meeting of the Board of Directors

shall be held immediately after the adjournment of the annual
The Board may also designate more frequent

meeting of the members.
Special meetings may be called

intervals for regular meetings.
at any time by the President or any Director

4. Notice of Directors' Meetings. The annual and all regular
board meetings may be held without notice. Special meetings shall
be held upon notice sent by any usual means of communication not

less than three () days before the mecting.

S. Quorum and Vote. The presence of a majority of the
Directors shall constitute a guorum for the transaction of business.
A meeting may be adjourned despite the absence of a quorum, and
notice of an adjourned meeting need not be given if the time and
place to which the meeting is adjourned are fixed at the meeting
at which the adjournment is taken, and if the period of adjournment
does not exceed thirty (30) days in any one adjournment. The vote
of a majority of the directors present at a meeting at which a
gquorum is present shall be the act of the Board, unless the vote
of a greater number is required by the Charter, these Bylaws,

or by the laws of Tennessee.

6. Executive and Other Committees. The Board of Directors,
by a resolution adopted by a majority of its members, may designate
an executive committee, consisting of two or more directors, and
other committees, consisting of two or more persons, who may or
may not be directors, and may delegate to such committee or
committees any and all such authority as it deems desirable, including
the right to delegate to an executive committee the power to exercise
all the authority of the Board of Directors in the management of the

affairs and property of the corporation.
ARTICLE 1II
OFTICERS

1. Number. The corporation shall have a President, a Secretary,

and a Treasurer, and such other officers as the Board of Directors



shiall from time to time deem necessary. Any two or more offices
may be held by the same person, except the offices of President and

Secretary or President and Treasurer.

2. Election and Term. The officers shall be elected by the
members at the annual meeting. Each officer shall serve until
the expiration of the term for which he is elected, and thereafter

until his successor has been elected and qualified.

3. Duties. All officers shall have such authority and perform
such duties in the management of the corporation as are normally

incident to their offices and as the Board of Directors may from

time to time provide.
ARTICLE 1V
RESIGNATIONS, REMOVALS AND VACANCIES

1. Resignations. Any officer or director may resign at any
time by giving written notice to the President or the Secretary.
Any such resignation shall take effect at the time specified therein,
or, if no such time is specified, then upon its acceptance by the

Board of Directors.

2. Removal of Officers. Any officer or agent may be removed
by the Board whenever in its judgment the best interests of the

corporation will be served thereby.

3. Removal of Directors. Any or all of the directors may
be removed either with or without cause by a proper vote of the
members; and may be removed with cause by a majority vote of the

entire Board.

4. Vacancies. Newly created directorships resulting from
an increase in the number of directors, and vacancies occurring
in any office or directorship for any reason, including removal
of any officer or director, may be filled by the votg‘of a
majority of the directors then in office, even if less than a

quorum exists.




ARTICLE V
MEMBERSHIP CERTIFICATES

1. Membership Certificates. Every member shall be entitled

to a certificate showing membership in the corporation in such form

as may be prescribed by the Board of Directors. Unless otherwise
decided by the Board, such certificates shall be signed by the
President and the Scretary of the corporation. Such certificates

shall not be transferable.

2. Loss of Certificates. In the case of the loss, mutilation,

or destruction of a membership certificate, a duplicate certificate

may be issued.

ARTICLE VI
ACTION BY CONSENT

Whenever the members or directors are required or permitted
to take any action by vote, such action may be taken without a
meeting on written consent, setting forth the action so taken,
signed by all the persons or entities entitled to vote thereon.

ARTICLE VII

1. To provide the opportunity for affordable and desirable
housing for all low to moderate income residents of Lebanon and

Wilson County.

2. To foster a collaboration between local government,
neighborhood organizations, business and civic leaders and other
individuals, agencies and organizations interested in expanding

housing opportunities for low to moderate income households.

3. To combat the local problems of substandard housing
conditions through rehabilatation of existing substandard housing

units.



-

. 4. To develon new housinyg facilities in the place of blighted

structures or blirghted vacant si1tes in existing inner-city arcas

for the purvose of combatting the detervioration of the community

and contributing to its physical i1mprovement.

5. To promote the application of design standards that will

enable housing developments and units to meet the special needs of

diverse scgments of the low and moderate income housing market.

6. At least one-third (1,3) of the Directors shall be cither:

(1)

(2)

(3)

Low income residents of the City of Lebanon or
Wilson County; or

Residents of low income neighborhoods within the
City of Lebanon or Wilson County; or

Elected represcntatives of low income neiyghborhood
organizations within the City of Lebanon or Wilson
County.

Not more than one-third (l1/3) of the NDirectors shall bc

representatives of the public scctor.

ARTICLE VIILT

AMENDMENT OF BYLAWS

These bylaws may be amended, added to, or repealed either hy:

(1) a majority vote of the members represented at any duly

constituted membership meeting, or (2) a majority vote of the

entire Board of Directors. Any change in the bylaws made by the

Board of Directors, howcver, may be amended or repealed by the

members.

CERTIFICATION

We certify that these bylaws were duly adonted at the

organizational meetiny of the cormoration held on the Z_ day

» 1973, and werc approved by all the members on that

of z?'(/‘)‘ 7
dJd

date.

TNCOQRPORATORS :

/. A ‘vé/m«wé?@



