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SCANNED NOV 2 ¢ 2013

Form:

Department of the Treasury
Internal Revenue Service

ggo 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)

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

OMB No 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013

B Check i C Name of organization

applicable

Address

change TNVAL BUILDING CORPORATION

Name
change Doing Business As

D Employer identification number

62-1831316

initial

return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite

Temn- | P,0O. BOX 23769

E Telephone number

423-893-6176

ronended|  City, town, or post office, state, and ZIP code

fpopica | CHATTANOOGA, TN 37422

Pendnd £ Name and address of principal oficerJOHN HOLLIDAY III
6830 LEE PARKWAY, CHATTANOOGA, TN 37422

| Tax-exempt status: |1 501(c)(3) [X1501(c)( 2 )<« (nsertno.) [ 4947(a)(1)or [ 527

J Website: p» N/A

G Grossreceipts $ 5 8 7 5 2 7 .
H(a) Is this a group return
for affihates? DYes 'E No

H(b) Are all affilates included? [ dyves [_Ino
If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X Corporaton [ | Trust [ | Association [ | Other >

| L Year of formation: 200 0] M State of legal domicile: TN

{Part || Summary

v
o
-+
7

Rryiry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
r) is based on all information of which preparer has any knowledge.

RgHete, Declaration of preparer (other than office
L7 T

) SN ) =L [ WA/LD
Sign 0T officer Date 4
Here JOHN HOLLIDAY III, IDENT
Type or print name and title A~ ur 4
Print/Type preparer's name Preparer's shayfe D"“// 5/, Chesk [ || PTIN
Pasid |JERALD E. JENKINS \ 4 /e svempiyes [P00287017

Preparer |Frm'sname p WILKINS, CREWS & ASSPGIATES,? PC
Use Only |Frm's address, 430 CHESTNUT STREET,|/OURTH FLOOR

Frm'sEINp.  20-3250784

CHATTANOOGA, TN 37402

Phoneno. (423)266-5177

May the IRS discuss this return with the preparer shown above? (see instructions) IKI Yes |:l No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ‘/

o | 1 Bnefly describe the organization’s misston or most significant activites. THE CORPORATION'S PURPOSE IS TO
g ACQUIRE TITLE TO REAL PROPERTY, TOGETHER WITH FURNISHINGS AND
qE, 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 83 Number of voting members of the governing body (Part VI, line 1a) 3 )
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
$| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary) . 6 0
::3 7 a Total unrelated business revenue from Part VI, column (C), line 127" = 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 P . . . 7b 0.
N\ A b Prior Year Current Year
o | 8 Contributions and grants (Part Viil, iine 1h) S NCV 6 4 2013 A 0. 0.
g 9 Program service revenue (Part VIil, line 2g) L . R 83,556. 58,527.
é 10 Investment income (Part VIII, column (A), lines 3, t},agn:q\ﬁi): Cols _qv, ] 0. 0.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 115,119, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 198,675. 58,527.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
4 16 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) . 144 ,852. 78,557,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 144 ,852. 78 ,557.
19 Revenue less expenses. Subtract line 18 from hne 12 53 7 823. <20 P 030.>
§§ Beginning of Current Year End of Year
©8| 20 Total assets (Part X, line 16) 1,061,609. 991,579.
f’f"’é 21 Total habilities (Part X, line 26) . . 227,201, 177,201,
I%E_ 22 Net assets or fund balances. Subtract line 21 from line 20 834,408, 814,378.

'
i




Form 990 (012) TNVAL BUILDING CORPORATION 62-1831316 Page?
| Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill . . [XI
1  Bnefly describe the organization's mission:
THE CORPORATION'S PURPOSE IS TO ACQUIRE TITLE TO REAL PROPERTY,
TOGETHER WITH FURNISHINGS AND FIXTURES THEREON, AND TO MAINTAIN SAID
PROPERTY FOR LEGAL PURPOSES INCLUDING BUT NOT LIMITED TO OFFICES,
MEEETING HALLS, CLASSROOMS, SOCIAL. ROOMS AND TQO SERVE THE NEEDS,

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? _ . . L. R .. DYes IXI No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? X DYes [Xl 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 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 $ including grants of $ } (Revenue$ )

THE CORPORATION'S PURPOSE IS TO ACQUIRE TITLE TO REAL PROPERTY,
TOGETHER WITH FURNISHINGS AND FIXTURES THEREON, AND TO MAINTAIN SAID
PROPERTY FOR LEGAIL PURPOSES INCLUDING BUT NOT LIMITED TO OFFICES,
MEETING HALLS, CLASSROOMS, SOCIAL ROOMS AND TO SERVE THE NEEDS,
PLEASURE AND CONVENIENCES OF THE MEMBERS OF THE CORPORATION AND THE
GENERAL PUBLIC.

4b (Code ) (Expenses $ including grants of $ ) (Revenue s )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants ot $ ) (Revenue $ )
4e _Total program service expenses P>

Form 990 (2012)
232002
12-10-12
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Form 990 (2012) TNVAL BUILDING CORPORATION 62-1831316 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors7 X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon n effect
‘ dunng the tax year? If “Yes," complete Schedule C, Part I 4
i 5 |s the organization a section 501(c)(4), 501(c){5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il X 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
| provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 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 I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, * complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodlal account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related orgamzatlon hoId assets In temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X )
as applicable. e B
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI . L . L 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that 1s 5% or more of |ts total
assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of |ts total assets reported in
Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X Ime 259 If Yes " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 12a X
b Was the organization included in consolidated, undependent audlted financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(i))? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assnstance to any organization
or entity located outside the United States? If "Yes, ® complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to |nd|V|dua|s
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vili, I|nes
1c and 8a? If "Yes," complete Schedule G, Part /i . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actwntles on Part VI, line 9a? /f "Yes "
complete Schedule G, Part Iil . 19 X
20a Did the organization operate one or more hospltal facdmes? If "Yes " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'7 20b
Form 990 (2012)
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Form 990 (2012) TNVAL BUILDING CORPORATION 62-1831316 Paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 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 in the Unlted States on Part I1X,
column (A), line 2? If "Yes, " complete Schedule I, Parts l and Ill A 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3,4, or 5 about compensatlon of the orgamzatlon (] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled . . 23 | X

24a Did the organization have a tax-exempt bond issue wrth an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 R . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exception? X 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? . s, 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualifted person dunng the year? If *Yes," complete Schedule L, Part | . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a dnsqualrf ied person In a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? /f "Yes, * complete

Schedule L, Part | . 25b
26 Was aloan to or by a current or former offlcer dlrector trustee, key employee hrghest compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part i L. 27 X

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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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 . . . 28c | X
29 Did the organization recetve more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . oL i 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete Schedule N, Part| = . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f * Yes complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . L33 X
34 Wasthe organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedule R, Part i, 1, or IV, and
Part V, line 1 . . 4| X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)'7 . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 . L 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon'7
If "Yes," complete Schedule R, Part V, line 2 . i 36
37 Did the organization conduct more than 5% of its actrvrtres through an entity that isnot a related orgamization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . 3ass [ X
Form 990 (2012)
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Form 990 (5012) TNVAL BUILDING CORPORATION 62-1831316  Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable X 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns‘? . 2b
Note. If the sum of lines 1a and 2a is 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 L 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? i 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? T 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? . 1L5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and dld the organuzatlon sohcnt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . . L 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributton 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? = | . |L.7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . L. .. 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year i L. | 7d | . ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? L7
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, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) 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
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 L. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? = | 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b . R
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f|||ng Form 990 in beu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b 4]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified heatth plans in more than one state? i 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . . 13b
¢ Enter the amount of reserves on hand . 13¢c #
14a Dud the organization receive any payments for indoor tanmng services dunng the tax year? L 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .. . 14b
Form 990 (2012)
232005
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Form 990 (2012) TNVAL BUILDING CORPORATION 62-1831316 Pageb
| Part VI I Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part Vi .. . IJ_LI
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 9
If there are material differences in voting rights among members of the governing body, or if the governing 3 T
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent | . 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 2
officer, director, trustee, or key employee? i 2 X
8 Did the organization delegate control over management dutles customanly performed by or under the direct supervusmn
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 fi Ied’? 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organmization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? = . . . 7a [ X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the governing body? o |l | X
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken durlng the year by the followmg
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing body‘7 g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O . 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 10a X
b If "Yes," did the organization have written policies and procedures governing the actlwtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? = . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|I|ng the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’) L. 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done . . L . 12¢| X
13 Did the organization have a written whistleblower policy? X 13 | X
14 Did the organization have a wrnitten document retention and destruction policy? 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by independent ’ f >
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | | . . . .. | 15a X
b Other officers or key employees of the organization L . L. . . |.15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a “g o
taxable entity during the year? L. 16a X

b If "Yes," did the organization follow a written pollcy or procedure requnrlng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take 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 s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another’s website m Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made 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* p»
JOHN HOLLIDAY IIT - 423-893-6176
— 6830 LEE PARKWAY, CHATTANOOGA, TN 37422
12-10-12 Form 990 (2012)
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Form 990 (2012)

TNVAL BUILDING CORPORATION

62-1831316

Page 7

|Part VII| 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 Vil

]

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.

® List 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 (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | 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.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;

and former such persons

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | .. cfegf':ﬂgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer andadr ectorftrustee) from from related other
(Iist any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related g § g (W-2/1099-MISC) organization
organizations E = 5. and related
below = é = 5 E—;: = organizations
line) E|Z2|E|&|8El s
(1) JOHN HOLLIDAY III 1.00
PRESIDENT X X 0. 232,505.! 31,032.
(2) DAVID RHEA 1.00
DIRECTOR X 0. 91,776. 31,345.
(3) RAY WILKERSON 1.00
TREASURER / DIRECTOR X X 0. 105,844.] 31,499.
(4) LEBRON CROWDEN 1.00
DIRECTOR X 0. 3,916. 0.
(5) JOHN D, TAYLOR 1.00
DIRECTOR X 0. 3,916. 0.
(6) CHESTER RENEAU 1.00
DIRECTOR X 0. 3,916. 0.
(7) DAVID COOK 1.00
SECRETARY / DIRECTOR X 0. 3,916. 0.
Form 990 (2012)
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Form 990 (2012)

TNVAL BUILDING CORPORATION

62-1831316

rPafl Vil I Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

Page 8

(A) (8) © (D) (E) (F)
Name and title Average (o not cfe‘;fi:ggmn one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustoe) from from related other
(st any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below |3|s|_|2|58 = organizations
1b Sub-total ) . 4 0. 445,789.] 93,876.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 445,789.] 93,876.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on e o
line 1a? If "Yes," complete Schedule J for such individual L. i 3 X
4 Forany indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization 1 o
and related organizations greater than $150,0007 /f “Yes, * complete Schedule J for such individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services L I
rendered to the organization? If "Yes, " complete Schedule J for such person 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.
(A) (8) ©
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization > 0
Form 990 (2012)
232008
12-10-12
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Form 990 (2b12) TNVAL BUILDING CORPORATION 62-1831316  Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIiI : D
(A) (B) €) (D)
Total revenue Related or Unrelated R?yg&”&fﬁﬂgg?d
exempt function business sections 512,
revenue revenue 513, or 514
.g ‘2 1 a Federated campaigns 1a
g é b Membership dues 1b
A ¢ Fundraising events 1c
'g.(_E d Related organizations id
g E e Government grants (contributions) 1e
.gg £ Al other contributions, gifts, grants, and
f_:’s similar amounts not included above 1f
Eg g Noncash contributions included in lines 1a-1f $§ e
88| h_Total. Add lines 1a-1f [
Business Code| o B
¢ | 2a BUILDING RENTAL INCOME | 531120 58,527. 58,527.
2 b
33 .
EQ
co d
o f All other program service revenue
g _Total. Add lines 2a-2f . . » 58.527.
3 Investment income (including dividends, interest, and
other similar amounts) A, >
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . . |
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss) o f .
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamn or (loss) I
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
E contnbutions reported on line 1¢). See
5 Part IV, line 18 . a
g b Less: direct expenses b . X o e
¢ Net income or (loss) from fundraising events | 2 ;
9 a Gross iIncome from gaming activities. See A
Part IV, line 19 . a
b Less. direct expenses .. . b . R D ~ o
¢ Net income or (loss) from gaming activities | -
10 a Gross sales of inventory, less returns
and allowances . a
b Less' cost of goods sold .. . b e . e
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue BusinessCode] =~~~ o _ _
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d | 4
12 Total revenue. See nstructions. > 58,527. 58 . 527, 0. 0.
232000 Form 990 (2012)
9
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Form 990 (2012)

TNVAL BUILDING CORPORATION

62-1831316 Page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

L]

Do not include amounts reported on lines 6b, (A) (B) (C)
75, 8, 9b, and 10b of Part V. Total expenses P onses | gnora expenses Fé‘;‘ééﬁ?é';g
1 Grants and other assistance to governments and
organizations n the United States. See Part 1V, line 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, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanies and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 1,950.
d Lobbying
e Professional fundralsmg services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25
column (A} amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 114.
14 Information technology
15 Royalties
16  Occupancy
17 Travel L. L i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest R
21 Payments to affiiates
22 Depreciation, depletion, and amortization _ 34,825.
23 Insurance i L. ..
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) Y %
amount, list line 24e expenses on Schedule 0.)
a REPATRS & MAINTENANCE 23,793.
b PROPERTY TAXES 17,855,
¢ TN CORP ANNUAL REPORT 20.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 78 ,557.
26 Joint costs. Complete this line only if the organization
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)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

TNVAL BUILDING CORPORATION

62-1831316 Page 11

| Part X | Balance Sheet

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

[

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 55,098.] 1 19,893.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete }
Part Il of Schedule L L L 5
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)({B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary R _
- employees’ beneficiary organizations (see instr) Complete Part It of Sch L 6
13",' 7 Notes and loans receivable, net 7
@ 8 Inventores for sale or use o 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment' cost or other
basis. Complete Part V} of Schedule D 10a 1,316,039.|. . s o
b Less. accumulated depreciation 10b 344 ,353. 1,006,511.] 10c 971,686.
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 . . 15
___| 16 __Total assets. Add lines 1 through 15 (must equal line 34) 1,061,609.] 16 991,579.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond labilities L 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
| £ |22 Loans and other payables to current and former officers, directors, trustees, [
| @ key employees, highest compensated employees, and disqualified persons o . . o .
‘ - Complete Part Il of Schedule L ) o 22
| 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D L L 227,201.| 25 177,201,
___| 26 Total liabilities. Add ines 17 through25 . . 227,201.] 26 177,201.
Organizations that follow SFAS 117 (ASC 958), check here P> l:] and
o complete lines 27 through 29, and lines 33 and 34. o RS N L
g 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
2 29 Permanently restrnicted net assets i i . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> DZ]
- and complete lines 30 through 34. . P .
g 30 Capital stock or trust principal, or current funds 0.l 30 0.
ﬁ 31  Paid-in or caprtal surplus, or land, building, or equipment fund 0.] 31 0.
% | 32 Retaned earnings, endowment, accumulated income, or other funds 834,408.| 32 814,378.
Z |33 Total net assets or fund balances . 834,408. a3 814,378.
34 Total labilities and net assets/fund balances 1,061,609, 34 991,579.
Form 990 (2012)
232011
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Form 990 (2012) TNVAL BUILDING CORPORATION 62-1831316 Paget2

] Part Xl | Reconciliation of Net Assets

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

[

©C O NOOODWN =

-
o

Total revenue (must equal Part VIII, column (A), line 12)

58,527,

Total expenses (must equal Part I1X, column (A}, ine 25)

78,557.

Revenue less expenses. Subtract line 2 from line 1

<20,030.>

Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A))

834,408.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

O 0N [D DN [

Other changes In net assets or fund balances (explaln n Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B))

-
o

814,378.

| Part XI II Financial Statements and Reportmg

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

]

2a

3a

Accounting method used to prepare the Form 990: @ Cash |:| Accrual E] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

|:] Separate basis [:l Consolidated basis D Both consolidated and separate basis
Were the orgamization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

E] Separate basis l:l Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 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?

If the organization changed erther its oversight process or selection process dunng the tax year, explan in Schedule 0
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? L . L. X X . i
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

232012

12-10-12
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part v, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
{?,f;‘;‘,ﬁ:“;:ﬁ:,ﬁ[,‘;ﬁ:‘j?;”” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
TNVAL BUILDING CORPORATION 62-1831316

[ 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.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . EI Yes |:] 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? . .. |:| Yes D No
|Part Il | Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV 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 EI Preservation of a certified histonc structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

A bhWON -

Held at the End of the Tax Year

a Total number of conservation easements i . .. 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure |nc|uded n (a) L 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register L, 2d

3 Number of conservation easements modlf ed, transferred released, extnngunshed or termlnated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:| Yes [:] No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)()? o CJves [Ino

9 In Part Xill, describe how the organization reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
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, historical
treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vi, line 1 - . . > 3
(i) Assets included in Form 990, Part X . > $

2 If the organization received or held works of art, historical treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VIII, line 1 . . X L > 3
b Assets included in Form 990, Part X . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
ot
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Schedule D (Form 990) 2012 TNVAL BUILDING CORPORATION 62-1831316 Page2
[ Part 1l | 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 I:] Public exhibition
|:| Scholarly research

c |:| Preservation for future generations

d [Jroanor exchange programs

|:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil
6 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?

D Yes

I:INo

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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?

b If "Yes," explain the arrangement in Part XI!l and complete the foIIownng table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o a o

2a Did the organization include an amount on Form 990, Part X hne 21 ?
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prowded in Part pdll

D Yes

|:|No

Amount

1c

id

1e

1f

[:I Yes

I:]NO
[ ]

[ Part V

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

1a Beginning of year balance
Contributions

{a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

Net investment earnings, gains, and I
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

[ I - N s B -

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>

b Permanent endowment p>

%

%

¢ Temporarily restricted endowment p>

%

The percentages In lines 2a, 2b, and 2¢ 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 1 3afi)
(ii) related organizations 3afii)

b If "Yes" to 3a(i), are the related organlzatrons Ilsted as required on Schedule R? 3b

Describe in Part XlI the intended uses of the organization’s endowment funds

232052
12-10-12

08101029 781078
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Qrt VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land .

b BUIIdlngs . 1,259,075. 289,087. 969,988.
i ¢ Leasehold |mprovements

d Equipment
} e_Other 56,964. 55,266. 1,698.
| Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c} } > 971,686.
i Schedule D (Form 990) 2012
|
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Schedule D (Form 990) 2012 TNVAL BUILDING CORPORATION 62-1831316 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.
(a) Description of security or category gnciuding name of secunity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
)
(3]
(@)
Q)
(H)
(U]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.} >

[Part VilI] 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

(1)

(2)

(3)

()

(5)

(6)

U]

_ (8

(9)

{10)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.) p»>

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

(a) Description (b) Book value

1)
2)
)]
)
(5)
(6)
7
8
9)
(0
Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 15.) .. . |
[Part X | Other Liabilities. See Form 990, Part X, iine 25
1. (a) Descnption of liability (b) Book value

{1) Federal Income taxes . e

(2 NOTE PAYABLE, TUOE LOCAL 917 177,201,

3)

4)

(5)

(6)

()

(8)

9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) iine 25.) > 177,201.
2. FIN 48 (ASC 740) Footnote. In Part Xll|, 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). Check here if the text of the footnote has been provided in Part Xlil
.Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

TNVAL BUILDING CORPORATION
Reconciliation of Revenue per Audited Financia! Statements With Revenue per Return

62-1831316 Page4

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIli, ine 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovernes of prior year grants 2c

d Other (Describe in Part XIIl.) 2d i

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (DescnbeinPartxuty . 4b o

¢ Add lines 4a and 4b L i . X 4c
5 Total revenue Add lines 3 and 4c¢. (Thts must equal Form 990, Part |, ine 12.) 5

| Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements X 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Descnbe in Part XIi.) 2d .

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 i L 3
4 Amounts included on Form 980, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descnbe n Part Xill.) 4b .

¢ Add lines 4a and 4b e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 890, Part I, ine 18.) 5
Part Xlli| Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

232054
12-10-12
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Internal Revenue Service ] P> Attach to Form 990. P> See separate instructions.

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

2012

Open to Public

Inspection

Name of the organization

Employer identification number

TNVAL BUILDING CORPORATION 62-1831316
[Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. S
[:| First-class or charter travel L__] Housing allowance or residence for personal use <
r__| Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heatth or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or L g‘ 1
reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
I:] Independent compensation consultant |:] Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee -
4 Dunng the year, did any person hsted in Form 990, Part VI, Section A, line 1a, with respect to the filing
orgamization or a related organization: _ R
a Recewve a severance payment or change-of-control payment? . 4a X
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan'7 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation n
contingent on the revenues of . ) |
a The organization? 5a
b Any related organizaton? . .. 5b
If "Yes" to ine 5a or 5b, describe in Part Hi.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of. o o
a The organization? 6a
b Any related organization? 6b
If "Yes" to ine 6a or 6b, descnbe In Part III . L
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 6? If "Yes," describe in Part |lI 7
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
instial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lI} 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons

OMB No 1545-0047

(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) ) Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organmization

TNVAL BUILDING CORPORATION

Employer identification number

62-1831316

I Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified
person and organization

(a) Name of disqualified person

(c) Description of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons durnng the year under

section 4958 e e . . .
3 Enter the amount of tax, if any, on line 2, above, rembursed by the orgamzation

.. p s
. >3

] Partll ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, ine 5, 6, or 22.

(a) Name of @] Re\li,}'f]’"smp (c) Purpose (d)ﬁ'-°a"h'° or (e) Onginal (f) Balance due (9)In (m, ,ggg:gv:rd (i) Wnitten
interested person organization of loan orga?;;;nzm principal amount default? |committee? | 20reement?
To [From Yes | No |Yes | No |Yes | No
Total . . . . . > 3
[ Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, hine 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232131
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Schedule L (Form 990 or 990-£2) 2012_TNVAL BUILDING CORPORATION 62-1831316 Page2
[ Part IV ] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of c(:) §£§23§n9§
person and the organization transaction transaction Pevenues?
Yes No
TNVAL BUILDING CORPORATIONOFFICERS AND/ OR DI 50,000.PAYMENTS FR X

| Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: TNVAL BUILDING CORPORATION

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OFFICERS AND/ OR DIRECTORS OF IUOE LOCAL 917 & THIS CORPORATION

(D) DESCRIPTION OF TRANSACTION: PAYMENTS FROM TNVAL BUILDING TO IUOE IN

FY 6/30/13 $50,000 TO REPAY LOAN FROM INTERNATIONAL UNION OF OPERATING

ENGINEERS LOCAL 917 FOR BUILDING PURCHASE 11/22/10

- Schedule L (Form 990 or 990-EZ) 2012
132
12-03-12

20
08101029 781078 425073 2012.04040 TNVAL BUILDING CORPORATION 4250731




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y Vv T-
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. P
f,’,f;i’;}“::ﬁ:,,’l}:"sgii.i‘” P> Attach to Form 990 or 990-EZ. a;::g:nubllc
Name of the organization Employer identification number
TNVAL BUILDING CORPORATION 62-1831316

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FIXTURES THEREON, AND TO MAINTAIN SAID PROPERTY FOR LEGAL PURPOSES

INCLUDING BUT NOT LIMITED TO OFFICES, MEETING HALLS, CLASSROOMS, SOCIAL

ROOMS AND TO SERVE THE NEEDS, PLEASURE AND CONVENIENCES OF THE. MEMBERS

OF THE CORPORATION AND THE GENERAL PUBLIC.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PLEASURE AND CONVENIENCES OF THE MEMBERS OF THE CORPORATION AND THE

GENERAL PUBLIC.

FORM 990, PART VI, SECTION A, LINE 6: THIS ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THIS ORGANIZATION HAS MEMBERS WHO

ELECT THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B: YES, DECISIONS OF THE GOVERNING

BODY ARE SUBJECT TO APPROVAL BY MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 IS GIVEN TO

PRESIDENT FOR REVIEW AND SIGNATURES PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: FORM TO BE REQUESTED ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
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Schedule R (Form 990) 2012 TNVAL BUILDING CORPORATION 62-1831316_ Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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' : ‘ OMB No, 15450150
. 2848 Power of Attomey e
(o, March 2012 and Declaration of Representative Recsived by:
Interml nemdu?m » Type or print. > See the soparata instructions. Name

Power of Attomey Yomphono
Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be hanored | Funetion
for any purpose other than reprasentation before the IRS. Data Y

1 Texpayer information. Taxpayer must sign and daie this form on page 2, line 7.

ra:sm r name and address Taxpayer identiflcation number{s)
™ AFBUILDING CORPORATION B
P.0. BOX 23769 e 5 — e
CHATTANOOGA, TN 37422 Daytime telephione number lan number (if applicable)
herehy appoints the following repressntative(s) as attomey(s)-in-fact
2 Represemative(s) must sign and date ttis form on pags 2, Part Il
Name and address : CAFNo. __ 5000-03239R
JERALD E, JENKINS, CPA PTIN 00287017
430 CNE. STREET, 4TH FLOOR
cfmﬁ:msv%u;n, 'mEmoz ' Telaphone No. (4232885177
- FexNo. ... _ . (e23) 768-5170 )
Check il to ba sent nokices and communications 0 Check l new: Address [ ]  Telephone No. [] Fax No. []
Name and address ) o CAFNo. .
PTIN
Yelephone No.
Fax No.
Check if 10 be sent notices and communications 0O Check if new: Address [ ] Telephone No. [ Fax No. [1]
Name and address CAF No. .
PTIN
TelephoneNo. | . .
Fax No. -
Check ff new: Address []  Telephone No. [ ] Fax No. [
to represant the taxpayer before the internal Revenus Servies for the fallowing matters:
3 Mattars
Dascription of Matter income, Employment, Peyroll, Excise, Extata, GIt, Whistieblowar, Tax Form Number Yaar(s) or Period(s) (if appliicabis)
' Procthioner Discipline, PLR, FOIA, Civi) Penally, eic.) (see instructions for lins ) (1040, 841, 720, etc.) (! applicable) (see instructions for fine 3)
INTERNAL REVENUE CODE SEP‘DON 50_1(0)(2) 990 D8-30-13

4 Spetlfic use not racorded on Cexntrallzed Authorizatioen Filo (CAF). if the power nf attorney is for a specific use not recorded an CAF,
check this box. See the instructions for Line 4. SpacificUsesNotRecordedonCAF . _ . . . . . . . . . . . . » O

§  Acts authorized. Unless otherwise provided below, the representativex generally sre authorized to receive and inspect confidential tax
information and 1o perform any and all acts that | can parform with respect to the tax matters described on line 3, for example, the authority to
gign any agreemenis, consents, or othar documentz. The representative(s), however, is (ars) nat authorized to receiva or negotiate any
amounts paid to the client in connection with this representation (Including refunds by sither slectronic means or paper checks). Additionally,
unless the appropriate box(es) below are checked, the representative(s) is (are) not authorized to execyta a requas! for disclosura of Wax retums
or return information to a third party, substitute another represantative or add additional representatives, or sign certain tax returns.

[l Disstosure to third parues; [ substitute or add represertativets); [ Signing a return;

O other acte authorized:

(see instructions for more informatian)

Exceptiona. An ynenrolled retum praparer cannot sign any document for a taxpayer and may only represent taxpaysrs In limited situations.
An anrolied actuary may anly represent taxpayers to the exteat provided in section 10.3(d) of Treasury Ospartment Clrcular No. 230 (Circular
230). An enralied retirement plan agent may only represent taxpayero lo the extent provided In section 10.3(g) of Circular 230. A registered tax
return preparer rmay only rapregent taxpayers to the extent provided in section 10.3{f) of Gircular 230. See the line 5 instructions for restictions
on tax matters partners. In most cases, the student practitioner’s (leve) 9 authority is limited (for exampie, they mey only practice under ihe
gupervision of another practitioner).

List any specific deletions 1o the acts ptherwise authorized in this power of altomey:

For Privacy Act and Paporwork Reduction Act Notice, sve the instructiona. Cat, Ns. 11980, Form 2848 [Rav. 3-2012)
EB{EB'd 8419 £68 v

) v 416 SH;IQNI ON3I ONI1YY340 SP:8T £1092-8p-9ny




.I\V\l Ve avew L A wwas
’

Form 2848 (Rev, 3-2012) Page 2

6 Retontion/rovocation of prior power(s) of attomey. The filng of this power of attompy automnatically revokes il earfier power(s) of
attormey on file with tire Intenal Revenuc Sefvice for the aame rattere and years or periods coverad by this document. If you do not want
10 revoke a prior power of attarnsy, check here . . . - - - . . . o s s e w s s et 4 - fs e s »
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7  Signature of taxpayer. If & tax matter concams a ysar in which @ joint return was filed, the husband and wife must each file a Separate power
af attorney even |f the same represantativels) ks (are) being appeinted. if signed by a comporate officar, pariner, guardian, tax matters partner,
exsculor, recaiver, administrator, or trustee on behalf of the taxpayer, | certity that | have the avthority to execute this form on behalf of the
taxpayer.

\ » IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

JOHN M. HOLLIDAY It

TNVAL BUILDING CORPORATION

ooung —

Print Name ' PIN Number Print name of laxpayer from line 1 if other than individual

Declaration of Representative
Under penaltias of petjury, | declare that:
« | am not currently under suspension ar disbarment from practice bsfore the Intemal Revenue Service;
« | gm aware of reguistions contained In Circular 230 (31 CFR, Pan 10), as amended, conceming practice before the Intemal Revenus Service:
= ) am guthorized to represent the taxpayer identified ln Part | for the matter(s) specified thera; and
=1 am one of the following:
a Atomey—a member in good standing of the bar of the highest court of the jurisdicticn shown below.
b Certified Public Accountant— duly qualified to practice as a certified public accountant in the jurisdiction shown below.
Emolled Agent—enrolled as an agent under the requirements of Cireular 230,
Officar~a bona fide officer of the taxpaysr's organization.
Full-Time Employee—a tulH-ime employse of the taxpayer.

Family Mamber —a member of the taxpayer's immediate tamily ffor example, spouse, parent, child, grandparent, grandchlld, step-parent, step-
child, drather, or sister).

@ Enrolled Actuary~enroled as an actuary by the Joint Baard for the Enroliment of Actuaries undar 29 U.S.C. 1242 (the authority to practice before
the Internal Revenue Service is imited by section 10.3(d) of Circular 230).

h Unenrolled Return Praparar—Your autharity 1o practice befors the Intamal Revenue Service is limited. Yau must have baen elgible to sign the
retum undar examination and have signed the retum. Soe Notice 2011-6 gnd Special rules for registered tax rofurm preparers and unanrolled
returmn preparers in the instructions.

Registered Tax Ratum Preparer—registered as a tax return praparer under the requirements of section 10.4 of Circular 230. Your authority to
prectice bofore the Internal Revanue Service is iimited. You must have bean eligible to sign the return under axamination and have signed e
return. Seo Notee 2011-8 and Special rules for registored tax retum preparers and unonrolled retum proparers in the instructions.

Kk Stugent Altomay or CPA—racsives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student
working in LITC or STCP under saction 10.7(d) of Circular 230. See instructions for Part ll for additiona! information and requiremants.

r Enrolled Retirement Plan Agent—enrolied a8 a retirement plan agent under the requirements of Clrcular 230 (the authority ta practice before the
internal Rgvenus Servica i imitad by section 10 3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part il

Note: For designations d-f, entar your ttle, position, or ralallonship 1o the taxpayer In the *Uicansing Jurisdiction® column. See the instruetions for Part I}
for more information,

- ¢ a o

-

Bar, license, certificgtion,
registration, or enraflment
nurnber (it applicadle). Signature Date
See Instructions far Part |l for
more information.

R P I S 7, S
[/

L

R Licensing jurisdiction
| gnation= (gtate) or other
ngert above li . thorhy
letter {a-) icensing av

(it applicable)
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