L
Form 990 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)

)

OMB No. 1545-0047

2005

Department of the Treasury R : . R R Open to P«Ub"c
Internal Revenue Service > The organization may have lo use a copy of this relurn to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning , 2005, and ending ,
B Check if applicable: D Employer Identification Number

[ address change | ke aber |HOSPITAL HOSPITALITY HOUSE CORPORATION 62-0909363

] orprnt 1914 REIDHURST AVENUE E Telephone number

G Web site: ™ N/A

Amended return

Name change ar type.

see |NASHVILLE,, TN 37203

Final raturn tions.

Other (specify) ™

Applicalion pending e Section 501((:)(3) organizations and 4947(a)X1) noﬁexempt H and| are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (a) 1s this a group return for affiliates?, . . . DYes No

(Forin 990 or 990-EZ).

Organization type
(check only one)......... > 501(c) 3 < (insert no) D 4947()(1) or D 527

K Check here ™ Dif the organization's gross receipts are normally not more than
$25,000. The organization need not file a return with the IRS; but if the organization

H (D) if 'Yes,' enter number of affiliates. ™

H (d) Is this a separate return filed by an
ofganization covered by a group ruling? [—|sz r)a No

(if 'No,' attach a list. See instructions.)

chooses to file a return, be sure to file a complete return. Soime states require a | Group Exemption Number. .. ™

complete return. M Check »

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 458,344,

D if the organization is not required
to attach Schedule B (Form 990, 990-E2Z, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1

g wN

6

7
8

mczZm<m>D

9

10

"
12

Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOIL ... ... o 1a 250, 251.

b Indirect public support. ... ... .. . 1b

¢ Government contributions (grants) . ..... .. ... . 1c 52,650.

d .lrgtmrgidg?\"!r:ss(cash $ 302, 901. noncash $ )
Program service revenue including government fees and contracts (from Part VI}, line 93)...............
Membership dues and assessments. .. ... ... e
Interest on savings and temporary cash investments. .............. ... ... o To

Dividends and interest from securities . . ... .. ... . . e
a Grossrents. ... ... e 6a

302,901,

62,776.

2,605.

b Less: rentai expenses ... ... .. 6b

¢ Net rental income or (loss) (subtract line 6b from line 6a). .. ...... ..o
Other investment income (describe. ... .. .. > )

a Gross amount from sales of assets other (A) Securities (B) Other

thaninventory. . ...... ... ... .. ... ... ... 8a

b Less: cost or other basis and sales expenses . ... ... 8b

c Gain or (loss) (attach schedute). . .. ... ... ... ........... 8c

d Net gain or (loss) (combine line 8c, columns (A) and (B)). .. .. ot v it i e
Special events and activilies (attach schedule). If any amount is from gaming, check here. ... .. ’D

a Gross revenue (not including  $ of contributions
reported on line 1a) .......... B 9a 90,062.

b Less: direct expenses other than fundraising expenses. ................... gb 31,720.

c Net income or (loss) from special evenls (subtract line 9b fromline 9a)............ ... STATEMENT. 1

a Gross sales of inventory, less returns and allowances. .................... 10a

b Less: costof goods sold ... ... ... . . . 10b

¢ Gross profit or (loss) from sales of inventory (allach schedule) (subtract line 10b from line 10a). .. ........... ... ... ... ...
Other revenue (from Part VI, line 103) .. .. ......................... e
Total revenue (add lines 1d, 2, 3,4, 5,6¢,7,8d,9c, 10c,and T11).. ...ttt

10c

58,342,

11

12

426,624,

13
14
15
16
17

nmuZmoxm

Program services (from line 44, column (B)) . .. ...t e
Management and general (from line 44, column (C)) . ....... ..
Fundraising (from line 44, column (D)). ... ...
Payments to affiliates (altach schedule). . ... ..o
Total expenses (add lines 16 and 44, column (A)) . ..ottt e

13

241,035,

14

72,392.

15

29,070.

16

17

342,497,

18
19
20
21

-m=
n-amunnr

Excess or (deficit) for the year (sublract fine 17 from line 12). ... ... oL
Net asseis or fund balances at beginning of year (from line 73, column (A)) ....... ....................
Other changes in net assets or fund balances (attach explanation)............... SEE. STATEMENT. 2
Net assets or fund balances at end of year (combine lines 18,19,and20). . ... ... ... ... . .. .. ... ......

18

84,127,

19

1,690,925,

20

198,080.

21

1,973,132,

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

TEEAQIOSL 02/03/06

Form 990 (2005)
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Fgrm 990 (2005) HOSPITAL HOSPITALITY HOUSE CORPORATION 62-0909363 Page ¢

Statement of Functional Exl{)enses All organizations must complete column (A). Columns (B), (C), and (D) are
required for seclion 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do g e s e o W Tota Cfzm | Opfmammet | o) rundrsing
22 Grants and allocations (alt sch)
(cash $
non-cash § )
If this amount includes
foreign grants, check here . * D oo 22
23 Specific assistance to individuals (att schy . . ... | 23
24 Benefils paid to or for members (att sch). . .. .. .. 24
25 Compensation of officers, direclors, elc . .. ... . .. 25 30,625. 19,294, 7,656. 3,675.
26 Other salaries and wages. . ............ 26 123,123, 77,567. 30,781. 14,775,
27 Pension plan contributions. . .. ......... 27
28 Other employee benefits. .. ... ......... 28 22,381, 14,100. 5,595. 2,686.
29 Payrolltaxes......................... 29 8,572. 5,400. 2,143, 1,029,
30 Professional fundraising fees.. ... ... .. 30
31 Accountingfees..... ................. 31
32 legalfees........................... 32
33 Supplies...........oooli 33 4,010, 2,590. 1,136, 284,
34 Telephone........................ ... 34 9,813. 8,341. 1,472,
35 Postage and shipping................. 35 2,578, 1,031. 516. 1,031.
36 OCCUPENCY ..o e, 36 28,562, 23,977. 4,585.
37 Equipment rental and maintenance .. ... | 37 2,579, 1,883. 490. 206.
38 Printing and publications . . ............ 38
39 Travel ... 39
40 Conferences, conventions, and meetings. . . ...... 40
41 nterest....... ... .l 41
42 Depreciation, depletion, efc (altach schedule). . . .. . 42 54,699. 51,964. 2,735.
43 Other expenses not covered above (itemize):
aSEE STATEMENT 3 43a 55,555. 34,888. 15,283. 5,384,
b 43b
«c_______ 43c
d__ 43d
e 43e
| 43f
___________________ 43g
44 Total functional expenTeﬁhAccighlji%%ss 2(% ;h_r% h
Eary U ol lo e 13 g &) ©0 | aa 342,497. 241,035. 72,392, 29,070.
Joint Costs. Check . ’D if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?.......... ’D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ : (i) the amount allocated to Program services

$ ; (iii) the amount allocaled to Management and general $ ; and (iv) the amount allocated

to Fundraising $
BAA

Form 990 (2005)

TEEAODIO2L 11/01/05
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Form 990 (2005) HOSPITAL HOSPITALITY HQUSE CORPORATION 62-0909363 Page 3
[ Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceivés an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part |1, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » _ ___ _ _ _ _ ____ _ _ __ ___ __________ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of (Rei“':,?galﬁ{zgg;g?(g}‘;"d
clients served, publications issued, efc. Discuss achievemenls that are not measurable. (Section 501(c)(3) and (4) organ- 47(2)(1) trusts; but
izations and 4947(a)(1) nonexemp( charilable trusts must also enter the amount of grants and allocations to others.) optionas ?or others.)
a THE HOSPITAL HOSPITALITY HOUSE_PROVIDES TEMPORARY HOUSING FOR FAMILIES.
AND PATIENTS WHO FACE A MEDICAL CRISIS ____ ______________
(Grantsandallocations $ ) if this amount includes foreign grants, check here ™ [ | 241, 035.
b
(Grants and allocations $ )i this amount includes foreign grants, check here > ||
C
(Grantsand allocations $ ") If this amount includes foreign grants, check here ™ [ |
d_ e
(Grantsand aliocations  $ ) If this amaunt includes foreign grants, check here ™ ||
e Other program Services.............c.covvevrvnennon.
(Grants and allocations  $ ) If this amount includes foreign grants, check here > [—l
{ Total of Program Service Expenses (should equal line 44, column (B), Program services)...................... - 241,035,
BAA Form 990 (2005)

TEEAOI03L 10/14/05



Form 990 (2005) HOSPITAL HOSPITALITY HOUSE CORPORATION 62-0909363 Page 4

1Balance Sheets (See Instructions)

Note: Where required, atlached schedules and amounts within the description A (B)
column should be for end-of-year amounts only. Beginning of year End of year

45 Cash — non-interest-bearing. . .. ... ... oot e e 203,379. 433, 669.
46 Savings and temporary cash investments. ........... ... e 55, 625.

47 a Accounls receivable ... .. . ... .. e
b Less: allowance for doubtful accounts.

660.] 47¢ 715.

48a Pledges receivable ... .......... .. ... .. 2
b Less: allowance for doubtful accounts 2,775.| 48¢ 160,000.
49 Grants receivable. . ... .. 49

50 Receivables from officers, directors, truslees, and key
employees (altach schedule). ...

51 a Other notes & loans receivable (attach sch). ... ............ 51a

b Less: allowance for doubtful accounts . ........... 51b| 477.
52 Inventories for Sale OF USE. . .. ... oo e
53 Prepaid expenses and deferred charges. ... 300.
54 Investmenis — securities (attach schedute). . SEE. ST. 4. ’D Cost FMV
55a investmenis — land, buildings, & equipment: basis. { 55a

wn-mununr

3,155,
1,193.

b Less: accumulated depreciation
(attach schedule).................... 55b 55¢

56 Investments — other (attach schedule)........ ... ... i
57 a Land, buildings, and equipment: basis............ 57a 1,521, 901

b Less: accumulated deprematlon

(altach schedule). . .STATEMENT .S5....[ 57b 122,531, 1,445,069.]| 57¢ 1,399, 370.
58 Other assets (describe - ). 8,365.
59 Total assets (must equal line 74). Add lines 45 through 58.. . ... .. ... ........ . 1,716,650,
60 Accounts payable and accrued BXPENSES . . ... ..ot it 25,725.
61 Grants payable. . ... .. ..o
62 DEfEITed TBVEMUE. ...\ v\ttt et ettt
63 Loans from officers, directors, trustees, and key employees (attach schedule). .. ...............
64a Tax-exempt bond liabilities (attach schedule). ... ... ...t
b Mortgages and other noles payable (attach schedule) . ...............oo i
65 Other liabilities (describe ». ).
66 Total liabilities. Add lines 60 through 65. ... . ...t 25,725.
Organizations that follow SFAS 117, check here > and complete lines 67
through 69 and lines 73 and 74.
67 Unrestricted. . ......... ... U e 1,660,781,
68 Temporarily restricted. ... ..o v 30,144.
69 Permanently restricled . ........ ...
Organizations that do not follow SFAS 117, check here * D and complete lines
70 through 74.
70 Capital stock, trust principal, or current funds. . ................ R,
71 Paid-in or capital surplus, or land, building, and equipment fund. ..............
72 Retained earnings, endowment, accumulated income, or other funds...........

1,998,102,
24,970.

PM—A—— D> —r

24,970.

1,623,927.
339,554.
9,651.

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72: column (A) must equal line 19; column (B) must equal line 21).. .. 1,690,925.]73 1,973,132,

94 Total liabilities and net assets/fund balances. Add lines 66and 73............. 1,716,650.] 74 1,998,102.
Form 990 (2005)
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Form 990 (2005) HOSPITAL HOSPITALITY HOUSE CORPORATION 62-0909363

= Reconc_iliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)

Page 5

-]

Total revenue, gains, and other support per audited financial statements.. .. .................... ... ... ... ...
Amounts included on line a but not on Part 1, line 12:
1Net unrealized gains oninvestments...... ... ... ... . ... .. ... .. ... .. b1
2Donated services and use of facilities. ............... ... ... ... ... .. .. ..., b2
3Recoveries of prioryear granis. ... ... b3
40ther (specify): ]
SEE STM 6 b4

485,929.

o

27,585

31,720

59, 305.
426,624.

Amounts inciuded on Part I, line 12, but not on line a:
1invesiment expenses not included on Part I, line6b . ...... ... ............. ... d1
20ther (specify):

e Total revenue (Part |, line 12). Add linescandd.............. IEE T > e 426,624.

1V:B| Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a  Tolal expenses and losses per audited financial statements 401,802.
b Amounts included on line a but not on Part 1, line 17:
1Donated services and use of facilities .. ....... e
2Prior year adjustments reported on Part |, line 20 ..............................
3losses reported on Part i, line 20.. ... ... ... ... . . ..

40lher (specify):

59,305.
342,497,

d  Amounts included on Part [, line 17, but not on line a:
Tlnvestment expenses not included on Part I, line 6b ............................
20ther (specify):

Add lines dl and d2. ... .. d
Total expenses (Part |, line 17). Add fines C and d.............co.ouius i, e 342,497.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours (C)(Cfompensglion (D) Conlribut:ions,f :o (E) Etxpednscieh
er week devoted if not paid, employee benefi account and other
(A) Name and address P lo position enter -0-) plans and deferred allowances
compensation plans
SEE STATEMENT 8 30,625, 0. 0.

TEEAQIOSL 10117/05 Form 990 (2005)



L 33U CUUD)  AUDELLAL HUSPLTALLTY HOUSE CORPORATION 62-0909363 Page 7
Vi:| Other Information (continued) Yes | No

B2 a Did the organizalion receive donated services or the use of malerials, equipment, or facilities at no charge or at

substantially less than fair rental value? . . .. 82al X
bif 'Yes," you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part |i. (See instructions in Part (11.)................. | 82b| 27,585. 22
B83a Did the organizalion comply with the public inspection requirements for returns and exemption applications? ............ 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?.................. .. 83b| X

84a Did the organization solicit any contribulions or gifts that were not tex deductible? . .................. ... .. ... ...

b If 'Yes,' did the organization include with every solicitalion an express statement that such contributions or gifts were
Not tax deductible ?. . .. . e e

b Did the organization make only in-house lobbying expenditures of $2,000 or less? ........... ... ... ... ... ... ......

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members. ... ... .. ... L 85¢ N/A
d Section 162(e) lobbying and political expenditures. ........ ... .. ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. ................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e).................. 85f N/A

h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85 to its reasonable estimate of

dues allocable to nondeductible fobbying and political expenditures for the following taxyear?. . ... . ... ... .. ... .. ... ... .. ... 85h NYA
86 501(c)(7) organizations. Enter: a Initiation fees and capital conlributions included on
e 12, . U 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ........................ 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders. .......... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). .. .. ... i 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organizalion under Regulations sections 301.7701-2 and 301.7701-3?

If'Yes, complete Part IX .. oo e 88
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section4912»> 0. ; section 4955 > 0.

b 501(c)(3) and 501(c)(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 transaction from a prior year? If 'Yes,' attach a statement
explaining ach ransaction . ... ... ... . . A, 89b X

c Enter: Amount of tax imgosed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 ... .. ... i ii e e > 0.

d Enter: Amount of {ax on line 83c, above, reimbursed by the organization . ................ooo o 0.
90a List the states with which a copy of this return is filed » NONE

b At any time during the calendar year, did the organization have an inlerest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..........

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

BAA Form 990 (2005)

TEEADIO7L 02/(3/06



Form 99‘0 (2005) HOSPITAL HOSPITALITY HOUSE CORPORATION 62-0909363 Page 8
ERart:VIH Analysis of Income-Producing Activities (See the instuctions.) '
N : Unrelated business income Excluded by section 512, 513, or 514 (E)
ote: Enter gross amounts unless (B) ©) () Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:

a GUEST FEES 62,776.

b

c

d

e

f Medicare/Medicaid payments........

g Fees & contracts from governiment agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmats. . 14 2,605.
96 Dividends & interest from securities . .
97  Net rental income or (loss) from real eslate:

a debt-financed properly. .............

b not debt-financed property. . .........
98 Net rental income or (loss) from pers prop. . . .
99 Other investment income. . ..........

100 Gain or (loss) from sales of assels
other than inventory ................

101  Net income or (loss) from special events . . . .. 58,342,
102  Gross prolit or (oss) from sales of inventory. . . .
103 Other revenue: a

o 0 o0 o

104 Sublotal (add columns (B), (D), and (E)). .. .. , ] 2,605, 121,118.
105 Total (add line 104, columns (B), (D), @nd (E)) . . oo ivir ottt e et e > 123,723.
Note' Lme 105 plus line 1d, Part |, should equal the amount on line 12, Part 1.

H Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Explain how each aclivity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment

Line No
v of the organization's exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 9

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (8) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of aclivities Total End-of-year
partnership, or disregarded entity ownership interest income assels
N/A %
%
%
%

rt:X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a D|d the orgamzahon dunng the yeal receive any funds, dlrectly or mdlreclly, to pay premlums on a personal benefit conlracll ................. B Yes No

Yes No

............

Note: If 'Yes' to (b), f//e Form 8870 ana’ Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, jncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cgrrecl and cgmgnleyle Declaration of preparer (other than olﬂcérs is basgd on all mlonuaﬁon of which preparer has any knowlexiJ Y g

Please ™ |
Sign Signalure of officer Date
Here >

Type or print name and litle.

R : Date Check if Preparer's SSN or PTIN (See
[ g _ ) 3 General Instruction W)
Paid | Somne” O/c&q//\élhdc@ QpH & A-06 | - []P00546174

arer's |Fim'sname o AKERSLOOT, PATTERSON & ASSOCIATES, PLLC

se y:‘”jﬁﬁ,;'eiif‘ » 3326 ASPEN GROVE DRIVE, SUITE 500 en » 62-1384008
only IESS. and FRANKLIN, TN 37067 Phone no. > 615-376-8800
BAA TEEAOI08L 10/18/05 Form 990 (2005)
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Section 501 (c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(aX1) Nonexempt Charitable Trust 20 05

Supplementary Information — (See separate instructions.)
> MUST be completed by the abave organizations and attached to their Form 990 or 990-EZ.

Employer idenlification number

(Form 930 or 990-E2)

D“panmenl of the Treasury
Internal Revenue Service

Name of the organization

HOSPITAL HOSPITALITY HQUSE CORPORATION 62-0909363
: | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter ‘None.")

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week ‘°| employee benefit | account and other
than $50,000 : devoted to position p i’;ﬁ%‘:‘gg;’ed allowances

Total néjomb%r of other employees paid

J Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.’)

(a) Name and address of each independent conliractor paid more than $50,000 (b) Type of service {c) Compensation

Totai number of others receiving over
$50 000 for professional services......... >

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,
enter ‘None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors recelvmg
over $50,000 for other services...........

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-E2) 2005

TEEAQ401IL  08/09/05
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Schedule A (Form 990 or 990-E2) 2005

HOSPITAL HOSPITALITY HOUSE CORPORATIO 62-0909363 Page 3

P

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You m

ay use the worksheet in the instructions for converting from the accrual lo the cash method of accounting.

Calendar year (or fiscal year

beginningin)................. ...

(a)
2004

(b)
2003

(c)
2002

(d)
2001

(®
Total

15

Gifts, grants, and contribulions
received. (Do not include
unusual grants, See line 28.). ..

253,567.

263,128.

302, 786.

380, 692.

1,200,173.

16

Membership fees received. .. ..

0.

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facililies in any activity
that is related to the organization's
charitable, etc, purpose . ... ... ..

52,305.

7,490.

40,562,

70,164.

170,521.

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975...... ... .

916.

1,773.

14,673,

57,281.

80, 643.

19

Net income from unrelated business
activities not included in line 18. .. . ..

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf............... ...

21

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

Other income. Attach a
schedule. Do not include

gain or (loss) from sale of
capital assels.................

0

23

Total of lines 15 through 22 . ..

306,788.

278,391.

358,021.

508,137.

1,451,337,

24

Line 23 minus line 17..........

254,483.

270,901.

317,459.

437,973.

1,280,816.

25 Enter 1% ofline23............ 3,068. 2,784. 3,580. 5,081
26 Organizations described on lines 10 or 11; a Enter 2% of amourt in column (e), line 24.. .. .. .. N/A... > 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmentat unit or publicly

supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. Da not file this list with your
return, Enter the total of all lhese BXCesS AMOUNLS . . .. . o it e 26b

¢ Total support for section 509(a)(1) lest: Enter line 24, column (&) ........... ... i, g 26¢

d Add: Amounts from column (e) for lines: 18 19
22 26b 26d

e Public support (line 26c minus line 26d total). ............ ... .o o P 26e
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)). . .. .................... >\ 261

27 Organizations described on line 12:
a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

009y 0. (2003

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return,
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these

differences (the excess amounts) for each year:

ow

(2001) 0.

R P - (L B 0. @oy___________0.

004 0. @03__________0,@0__________ 0. @oovy __________ 0.

¢ Add: Amounts from column (e) for lines: 15 1,200,173. 16

17 170,521, 20 21 27¢ 1,370,694,
d Add: Line 27a total. . . .. 0. and line 27b total ........... 0. 27d 0.
e Public support (ine 27¢ total minus line 27d total) . ... ... o e > 27e 1,370,694,
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .. .. 'I 271 I 1,451,337.
g Public support percentage (line 27e (nuinerator) divided by line 27f (denominator)). ....................... > 27g 94.44 %
h Investment income percentage (fine 18, column () (numerator) divided by line 27f (denominator)) .. ... ..... »| 27h 5.56 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nalure of the grant. Do not file this list with your return. Do not include these grants in line 15.
BAA TEEAG403L  02/03/05

Schedule A (Form 990 or 990-EZ) 2005
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ule A (Form 99U or Y9U-EZ) 20U NUOL L1100l I1VUL L d4iida 2 4 sec e e —

VI Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

" Check » a |—Iif the organization belongs to an affiliated group. Check » b [_] if you checked 'a' and 'limited control' provisions apply.

v . . . (a) b
Limits on Lobbying Expenditures Affiliated group To be c(or)npleted
totals for ALL electing

(The term ‘expenditures’ means amounts paid or incurred.)

organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying).........

37 Total lobbying expenditures to influence a legislative body (direct lobbying) ..........

38 Total lobbying expenditures (add lines36and37) ............ ...

39 Other exempt purpose expendilures ... ........... ... .

40 Total exempt purpose expendilures (add lines 38 and 39) .. ........................

41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The iobbying nontaxable amount is —
Not over $500,000...................... 20% of the amount on line 4Q ... ..
Over $500,000 but not over §$1,000,000. .......... $100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over §1,500,000. . ........ $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. . ... .... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000......... ............ $1,000,000............. ...
42 Grassroots nontaxable amount {enter 25% of line 41). ........ .. . ... .. ... . 42

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38................
Caution: /f there is an amounti on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to completle all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c)

(or fiscal year 2005 2004 2003
beginning in) >

(d) (e)
2002 Total

45 Lobbying nontaxable
amount

46 Lobbging ceiling amount
(150% of line 45(e)) . ... ..

47 Total lobbying
expenditures .........

48 Grassrools non-
taxable amount.......

49  Grassroots ceiling amount
(150% of line 48(e)) . .. ..

50 Grassroots lobbying
it

Bi{Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

N/A

During the year, did the organization attempt to influence national, state or iocal legislation, including any
attempt to influence public opinion on a legislalive matler or referendum, through the use of:

B VOIUN IS . .. e

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.).. ... ..
c Media advertisements. .. ... ... s
d Mailings to members, legisiators, arthe public. ........ ... .. o i i
e Publications, or published or broadcast statements. ........... ..o
f Grants to other organizations for lobbying purposes .. ...... ...
g Direct contact with legislators, their staffs, government officials, or a legisiative body. ..............
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any other means...........
i Total lobbying expenditures (add fines c through h) ... i o

Yes | No Amount

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEA0405L 08/08/05

Schedule A (Form 990 or 990-EZ) 2005



g ene g sianicid 1L alu 11dHNsSACuUons ana Ketauonsnips with Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization direclly or indirectly engage in any of the following with any other organization described in section 501(c)
af the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporling organization to a noncharilable exempt organization of: Yes | No
() Cash. . 51a (i) X
() O Rer ASSElS. .. o a (i) X
b Other transactions:
(i)Sales or exchanges of assets with a noncharitable exempt organization. . . ......... .. ............. ... ... b (i) X
(il Purchases of assets from a noncharitable exempt organization.. ......... ... ... ... .. ... ..o i, b (ii) X
(i Rental of facilities, equipment, or other assets. ........ ... ... . . . b (iii) X
(iv)Reimbursement arrangements. . .. ... .. b (iv) X
(V)L0@Ns Or 108N QUAIANIBES . . ... . b (v) X
(vi)Performance of services or membership or fundraising solicitations. .. ............ .. ... .. ... ... .. ... e b (vi) X
¢ Sharing of facilities, equipment, mailing lists, olher assets, or paid employees. . ............cccviiiiiiia. ... c X
d If the answer to any of the above is 'Yes,' complete the following schedule, Column (b) should always show the fair market value of
the ?oods, other assels, or services given by lhe rerorhn or%anlzallon. If the organization received less lhan fair market value in
any ransaclion or sharing arrangement, show in column ?d) the value of the goods, olher assels, or services received:
(a) (b ) o o (d) .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or mare tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection5272........................... > D Yes No
b If 'Yes,' complete the following schedule:
@ (b N .
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2005
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