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APHESIS_HOUSE, INC.

Farm 990'Ez

Cupartnent of the Trepsury
Intemial Seveine S&IV o

FAX NO.

Short Form

|

Feb. 16 2006 85:54AM P2

OMB Na. 1545-1150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Gode (except black lung
benefit

» The arganizator may have to use a copy of this returm to satisfy stute reporting requirements.

trust or prlvaze foundation)

» Foc organizsticns wrth gé%sf')so % g{s’lhe s o of The year.

an $100,000 anc total asuats tess

A For the 2005 calendar year, or tax year heginning

January 1 , 2005, and ending

December 31

2005

Open to Public

Inspection
. 20 05

N Employer identification number

B Chuck # upp lie! measo | C Name of orgarization
[} Adcross ciiange use S| Aphesis House, Inc 5 27 : Q041227
a Nems changs printor | Number and street lor P.C. box. i mail is not dellverad to strest address)| Reemvsuttef E Telophone number
% e & | 1124 Fourth Avenue Seuth ( 615 ) 742-3463
[] Amended ratum ‘Speciﬂc City or town, state ar country, and 2P + ¥ F Group Exemption
[ Aopticaton pencno vons. | Nashville, Tennesses 37210 Number | >
® Section 501(c)(3) orgenizations and 4847(a)(1) nonexempt charitable trusts must attach G Accounting method:  |/] Cash [ Accrual
a completed Schedule A (Form 590 or 990-EZ). Other (spectly} »

Website: = _WWW.aphesishouse.org

J Organization type (chaek only one)— b 501(g) ¢

) 4 insart na) l:] 4947{a)1) or []sa27

H Check » [] if the organization
is not required 16 attacts
Schedule B {Form 990, 930-EZ, or 990-PF).

K Check (/] i the organization’s gross recaipts ave nommaily not more than $25,000. The orgarization reed rot file a retum with the IRS; but i the
organization chaosas to file a return, be sure to tile a complete retum. Some states require & compleie refurn.

L Acd lines 5b, b, sxd 7h, to line 9 to determine grpss recepts; if $100,000 or more, file Form 990 insteac of Form 980-E2 | »>

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 38 of the mstmctlons)

mmme Sheets—it fotal assets on line 25, columm (8) are $250,000 or mo}e 'Slé Form 9§0 in

1 Contributions, gifts, grants, and sirmilar amounts received, . 11 16,405.00
2 Program sérvice revenue including govamment fees and contrac;ts 29,962.99 -
3 Membership dues and assessments .00
4 investment income .. . - 00
5a Gross amount from sale of assets other than |nventory 53
b Less: cost or other basis and sales expenses . . . 5b
- c Gain or {loss) from sale of assets other than inventory (lme Sa less lme 5b) (attach schedule). .00
z 6 Special events and activities (attach schedule). if any amount is from gaming, check here » [
%.; a Gross revenue (riot including $ of contributions
(14 reported on line 1) . 6a
b iess: direct expenses other than \‘undralsmg expenses . 6éb B
¢ Net Income or (oss) from special events and activities {line 8a !ess Ime b} .00
7a Gross sales of inventory, less retumis and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mvemory (hne 7a fess lme ?b) . .00
8 Other revenus (describe W ) .00
9 Total revenue (add lines 1, 2, 3, 4, 6¢, 6¢, 7c, and 8). R > 45,367.99
10 Grants and similar amounts paid (attach schedule) .0¢
1 Benefits paid t¢ or for members . .00
% 12 Salaries, other compensation, and employee beneﬁts . 15,650.00
5! 13 Prolessional fees and other payments to independent contractors 2,873.00
3 14 Ocoupancy, rent, utilities, and maintenance . 18,689.00
15 Printing, publications, postage, and shipping . . 367.00
18 Other expenses (describe » Supplias, Transgrtatlon Cost .) 2,252.00
17 Total expenses (dd lines 10 through 18) . . . . . . > 39’831‘00
% 18  Excess or {deficit) for the year (fine 9 less fine 17) . . 5,536‘99
81 19  Net aseets or fund balances at begin o
f‘l: end-of-year figure reported on pnogi yzlal:gs Or;tyuerr?; (from‘ e 27 coilurrn (A» (must agrae Wi . 19 00
2| 20 Other changes In et assets or fund balances (attach explanation) . . . . rzo 06
21 Net assets or fund balances at end of year (combine lines 18 through 26) l [ 21 gg

stead of Form 990-EZ,

(See page 41 of the instructions,)

{A} Beginning of yesar [

(B} End of year

22 Cash, savings, and Investments 22
23 Land and buildings | I i

24 QOther assets (describe » Y L .
25 Total assets . ) 2
26 Totalliabilitios (describe b» >
27 Net assets or tund balances {line 27 of column (B) must agree with ling 21) =
For Privacy Act and Paperwork Reduction Act Natlce, see the separate instructions. 2

Ca. No. 10642

Form 880-EZ zoos)
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-

- FAX NO.
FROM : APHESIS_HOUSE. INC.
Forn 990-E7 (2005) Page 2
g i i nts {See page 42 of the instructions.) Expenses
StatemeAnt of ‘Ffro ram Service Accomplishments (Se A R s
What is the organization’s primary exempt purpose? ‘ . ara {4) organizations
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manrar, | and 4947(a){1) trugts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
22 S U G SO P
Grams &7 ) f this amount includes foreian grants, check here , ., . » L1 [28a 00
< T S I
Grams$ ) If this amount includes foreign grants, check here . » [ ]29a 00
< o U
@rants$ Jlfthl-s amouni-;ﬁéiuaes férw qrants check here _ . . . » 11302 .00
31 Qther program services (attach schedule) | . e e e e
Grants $ )_If this amount includes forengn qrants. cheok here . . .. » [1]81a 09
32 Total program service oxpenses (add lines 28a through 31a) . . . | » |32
List of Officers, Directors, Trustees, and Key Employses {List ezch one even rf not compensatad See Ege 42 of the instructions.)
{B) Title ang averago ) ?oﬂ‘pen...ghon 4 (Dl) C°"§“b‘:f“?mb‘° 4 B Exptensg
S E: not paid, ENE s sgcount ar
A) Name and address de':;‘)o\;omﬁ%rp\;’;sﬁn (‘enter ?o:.) a%aor)r’;g mmn';‘mon o‘mg.-c arsowaa‘ncee.
James JOMIOS Executive Director/50 hrf 15,650.00
.‘.’!'f".‘._B.‘?yd .................................................. TYUStQQ. 10 hrS. .oo
m Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes! No

33 Did the orgarization engage in any aotm’ty not prevrous!y reported to the IRS? If “Yes,” attach a detailed
description of each activity

34 Were any changes made to the orqamz:mg ar govemmg documents but not repor’ted to the IRS'> lf "Yes
attach a conformed copy of the changes

35  If the arganization had income from business activities, qur as zhosa reponed on !Ires 2, 6 and 7 (among o’he.fs) outnot
reported on Form 990-T, sttach 2 stetement explaining your reason for not mporting the income on Form §90-T,

a Did the organization have unreiated business gross income of $1,000 or more or 6038(=-) notice, reporting, and
proxy tax requirements? . L.

b If “Yes,” has it filed a tax retum on Form 990»1‘ for *hno /eaf?
38 Was there a liquidation, dissolution, termination, or substantial contrachon dunng the yeaﬂ (if “Ya. - attach a
Staterment.)
37a Enter amount of pollncal expendrtures dlirect or indirect, as described in the instructions, » 1373 [
b Did the organization file Form 1120-POL for this year? , . .
38a Did the organization borrow from, or make any loans to, any officer, d:rector trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered oy this retum?

b If “Yes,” attach the schadule specrﬁed in the line 38 instructions and enter the amount
involved

39 S07@E)7) orgamzavons Errter
a Initiation fees anc capital contributions included on line 9

—

b Gross receipts, included on line 9, for public use of club facilites ., . . T F
40a 5CG1(c)(3) organizations, Enter amount of tax imposed on the organization dunng 'me year under;
section4@i1»________ _  ;section 4912 » ; section 4955 »

b 501(ck3; and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit ransaction from a prior year? If “Yes,” sttech an explanztion.

¢ Enter amount of tax imposed on organization managers or disqualified persons dutin
sactions 4912, 4955, and 4958 | . | Pe g e yeer under

d Enter amount of tax on iine 40c rermbursed hy the organnmon.. ... L. >
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NO.
o \;ROM : APHESIS_HOUSE, INC. Fax

Furm 990-£7 {2005} Pagy 3
IR Other Information (Note the attachment requirement in General Instruction V, page 14, (Gonfnued)

41 List the states with which & copy of this return is filed, W
423 Thio books are in care of P ... .. Tetephone no. » (... ). ...
Located at P . e e e e ZIP+4 P .
b At any time during the calendar year, did the organization have an irterest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, secunties account, or other financial
account)?
It “Yos,” anter the name of the forelgn country: »

8ee the instructions for exceptions and filing requirements for Form TD F 90-22.1.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7,
if “Yes,” enter the name of the foreign coundry: »

43  Section 4947(zK1) nonexempt chantable trusts filing Form 990-EZ in fisu of Form 1041—Check here, ., . . . . . . » L]
and enter the amournt of tax-exempt inferest received oraccrued during thetaxysar . . . . . » | 43!
Linder penaltias of pefjury, | declare that | have examined this retirn, Including accompanying schedules and statements; and to the best of my knowledgs
and betief, it is traw, correct, and complet aration of preparer (other than officer) is based on all iformation of which preparar hes any knowiedge.
hY e
gfease —— ) im cxeleo | 2[1s/0C
ngn Signature of officer . — . S‘ . Date 1 ¥
ere Ecevtive Digeetor /ey < e‘-vﬂ-u
~{ J Type or print name and ttle.
| Daie ! Check it Preparer’a SN or PTIN (Ses Gent. inst, W)
Pald Preparer's | set- r
rer’ signiture Iemu@@ » {j;
Srepgn‘ § F—‘er?"s nan’;ﬁ ‘Zé) yours ’ {EIN [ !
€ it saf-empioyed),
v Iad’:mis,_ang P4 _[encmgno, ¢ )

Form 990-E2Z (2005




