990 Return of Organization Exempt From Income Tax =
} : : 2005

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Departmant ol the Traasury

Intarnat Revanue Service » The organization may have 1o use a copy of this return to satisfy state reporting reguirements. Inspection
A For the 2005 calendar year, or tax year beginning 8/1/2005 , 2005, and ending 8/31/2006 .20
B Check If applicable: | Please |G Name of organization O Employer identification number
use RS :
[ Address change | tabel or CHARIS MINISTRIES INC 62:1751911
E] Marme change D‘t;l;:f Number and streat (or P.O. box if mail is not delivered to street address)| Room/suite | E Telephone number
[ Initial retum see | P O Box 40662 ( 615 ) 373-1261
D Firal retui Instruc- City ur'tuwn. state or country, and ZIP + 4 F ,_Eum method: Cash I‘:[ Accrual
D Arninied fEturm tions. Nash\fll!e. TN 37204 ] other (specify) »

[ ] Appiication pending  ® Section 501(c)(3) organizations and 4947(a}{1) nonexempt charitable H and | are not appiicable to section 527 crganizations.

trusts must attach a completed Schedule A (Form 990 or 983-EZ). Hia) Is this a group retum for affillates? [ Yes No
G Website: > Hib) If “Yes." enter number of affiliates » __.___._____....
e Hic) Are all affiliates includad? (] ves [N
J Organization type (check only one) » ] 501(c) ( 3 | « finsert no.) [ 4947{a)(1) or [] 527 (If “No,” attach a list. See instructions.)
g : PR ; . : = H{d) Is this 3 separate retum filed by an
et s T 5 e et o reamton Shaoses o i s . | orgazaion covered by & group ng? (] Yea ] Mo
sure to file a complete return. Some states require a complets retumn. | Group Exemption Number »
M Check » if the organization is not required
L Gross raceipts: Add lines &b, 8b, 9b, and 10b to line 12 » 76,413 to aitach Sch. B (Form 990, 990-EZ, or 990-PF).
m_ﬁevenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received: &
a Directpublicsupport . . . . ., . . . . . . . . [1a 76.413)
b Indirect public support . . . T 1b 0
¢ Government contributions {grants) T B [ 0
d Total (add lines 1a through 1c) (cash & 54,201 poncash 22,212 ) | 1d 76,413
2 Program service revenue including government fees and contracts (from Part VII, line 93} 2 0
3 Membership dues and assessments | 3 0
4 Interest on savings and temporary cash mvnstmems 4 0
5 Dividends and interest from securities W o B oE g% w o E % W _5 0
Ba GrossTemts: ; ¢ ;% o 5 R G B % s 8 & W 3 6a 0
b Less: rental expenses , . . . . |6b 0=
¢ Net rental income or (loss) {subtract ||ne Eb Trcm Eme Sa] 8 e e o E e B W 6c 0
o | 7 Other investment income (describe b ) 7 0
E 8a Gross amount from sales of assets other (Al Becurites &) Girer
= than inventory . . . 0| 8a 0}
R R ——— expenses. 0) 8b o
¢ Gain or (loss) (attach schedule) . . . 0l 8¢ 0
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) . . . _Bd 0
9  Special events and activities (attach scheduls). If any amount is from gammg, check hare b D
a Gross ravenue (not including § 0 of
contributions reported en line 1a) . . . . . . Sa 0
b Less: direct expenses other than fundraising axpensas . 9b 0
¢ Net income or (loss) from special events (subtract line 9b from line 8a) . . . . . _93_ 0
10a Gross sales of inventory, less returns and allowances 10a 0l
b Less: cost of goodssold. . . . . 10b 0]
¢ Gross profit or (loss) from sales of inventory (a"fuc.h s.c'*edule} subtract line 10b from line 10z), | 10¢ 0
11 Other revenue (from Part VI, line 103) . . . . . . . . . . . . . . . . 1N 0
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10¢,and 11) . . . . . . . . 12 76,413
» | 18 FProgram services (from line 44, column (B)) . . . . . . . . . .. 13 81,154
2|14 Management and general (from line 44, column (C)) . . . . . . . . . . . 14 8,147
ﬁ 15 Fundraising (from line 44, column (D)) . . . . . . . . . . . . . . . . 15 4,043
i | 16 Payments to affiliates (attach schedule) . . B R R R k) 0
17 Total expenses (add lines 16 and 44, column (A}} Sl e s 17 74,344
£118 Excess or (deficit) for the year (subtract line 17 from line 12). . . . . . . . . 18 2,068
;x 19 Net assets or fund balances at beginning of year (from line 73, column (A) . . . . 19 12
w |20 Other changes in net assets or fund balances (attach explanation) 20 0
Z | 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . . . . . 21 2,057

For Privacy Act and Paperwork Reduction Act Notice, see the separale instructions.  Cat. No. 11282Y Form 990 pRoos)



"

Form 230 (2005)

Statement of

Page &

Functional Expenses

All organizations must complete column {A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947 (a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

22 Grants and allocations (attach schedule)
{tash § noncash § ) | 22
If this amount includes foreign grants, check here » [ 0 0
23 Specific assistance to Individuals (attarh ==
schedule) . . Stmt1 | 23 36 36| =L
24 Benefits paid to or for members (attach o L
schedule) 24 0 0= =5 ey
25 Compensation of officers, dlrectors ste. . 25 34,869 26,152 6,538 2,179
26 Other salaries and wages . 26 0 0 0 o
27 Pension plan contributions 27 0 0 0 0
28 Other employee benefits [ 28 0 0 0 0
29 Payroll taxes g : 28 0 0 0 0
30 Professional fundra!smg fees 30 0 0 0 0
31 Accounting fees . 31 0 0 0 0
32 Legal fees . 32 0 0 0 0
33  Supplies 33 22,999 22,840 104 55
34 Telephone . 34 2,199 1,979 110 110
35 Postage and shlpp;ng 35 379 114 19 246
36 Occupancy L 36 9,651 7,287 1,773 591
37 Equipment rental and mglintenance., 37 0 0 0 0
38 Printing and publications . 38 196 59 0 137
39 Travel X 39 2,720 2,448 190 82
40 Conferences, conventlons and rneetlngs 40 0 0 0 0
41 Interest | . 4 0 0 0 0
42  Depreciation, depletlon etc (aﬁach schsduie) 42 0 0 0 0
43 Other expenses not covered above (itemiza):
a SeeStatement3 43a 1,295 239 413 643
B oo s e LD
di. s R e Tt 43d
8 o . | 43e
| o o I 1 |
- R 43g
44 Total functional expenses.Add lines 22
through 43. (Organizations completing
columns (B}-(D), camry these totals to lines
13-15) s gt 44 74,344 61,154 9,147 4,043

Joint Costs. Check » I:I if you are followmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reporied in (B) Program services? .
If “Yes,” enter (i) the aggregate amount of these joint costs $
i) the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

» [lYes V¥ NO
; (i) the amount allocated to Program services $

Form 990 (2005

Stmt 2



Forr 290 (2005) Page 3
i=lgdll§ Statement of Program Service Accomplishments (See the instructions.)

Form 980 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 perceives an organization in such cases may be determined by the information presented
on its retum. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? b .To deliver food to households of people in need th) Program Service
: : : nses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required ?:501 {c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c)(3) and (4) Hlﬂ'is;} and ﬁ:a}! !J]
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocationsto others.) | ™= o ©
a See Statementd
(Grantsandallocations § ) ifthis amount includss foreign grants, check here P [
(Grants and aliocations & T ) I this amount includes foreign grants, check here B ||
o .
(Grants and allocations ~ § T ") If this amount includes foreign grants, check here B[]
{(Grants and allocations ¢ T Y i this amount includas foreign grants, check hare B[]
e Other program services (attach schedule)
(Grants and allocations § ) If this amount includes foreign grants, check hara B[]
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . P 61,154

Form 990 (2005)



Form 530 (2005)
2ZTs 8\l Balance Sheets (See the instructions.)

Page 4

Note: Where required, attached 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 . T -12] 45 337
46 Savings and temporary cash investments . 0| 46 0
47a Accounts receivable 47a 0 .
b Less: allowance for doubtiul accounm 47b 0 0]47¢ 0
48a Pledges receivable 48a 0 =
b Less: allowance for doubtful accounts 48b 0 0|48¢c 0
49  Grants receivable 0] 48 0
50 Receivables from officers, dlrectors trustees, and key empioyees
{attach schedule) : 0| 50 0
51a Other notes and loans recewable (attach
13 schedule) . . . . : 51a 0 =
2| b Less: allowance for doubtiil acesurits 51b 0 0|51c 0
< |52 |Inventories for sale or use 0 52 1,720
53 Prepaid expenses and deferred charges GG el 6 b 0| 53 0
54 Investments—securities (attach schedule) . » [Jcost L1rvv 0l 54 0
55a Investments—land, buildings, and -
equipment: basis . |_558 0 '
b Less: accumulated depreciation ({(attach
schedule) . o 55b 0 0|55¢ 0
56 Investments—other (attach schedule) e = d B 0l 56 0
57a Land, buildings, and equipment: basis . §7a 0 »
b Less: accumulated depreciation (attach =
schedule) . Sowl o W o B 6 57b 0 0| 57c 4]
58 Other assefs (describe B —......oo.uiiviiiainsis s sevrsainsems ) 0| 58 0
59 Total assets (must equal line 74). Add lines 45 through 58. | -12| 59 2,057
60 Accounts payable and accrued expenses . 0| 60 0
61 Grants payable . 0| 61 0
62 Deferred revenue 0 62 0
_E 63 lLoans from officers, drrecters, trustees and key employees (attach
= schedule) . ) 0| 63 0
8| 64a Tax-exempt bond !|ab|t1t|es {at‘tach schedule] : 0/64a 0
= b Mortgages and other notes payable (attach schedule) . . . . . 0)64b 0
65 Other liabilities (describe B . 0| 65 1]
66 Total liabilities. Add lines 60 through 65 il % 0| 66 0
Organizations that follow SFAS 117, check here » [ and complete lines =
o 67 through 69 and lines 73 and 74. M
g 67 Unrestricted . 67
8 68 Temporarily restricted . 68
@ | 69 Permanently restricted 69
e Organizations that do not follow SFAS 117 check here P @ and
T complete lines 70 through 74. e
S| 70 Capital stock, trust principal, or current funds. . -12| 70 2,057
-E 71 Paid-in or capital surplus, or land, building, and equ:pment fund 0| 71 0
@| 72 Retained earnings, endowment, accumulated income, or other funds 0 72 i 0
f_:, 73 Total net assets or fund balances (add lines 67 through 69 or lines =]
z 70 through 72; .
column (A) must equal line 19; column {B) must equal line 21) . -12| 73 2,057
74 Total liabilities and net assets/fund balances. Add lines 66 and 73. 12| 74 2,057

Form 990 (2005)



Form 990 (2005) Page 5
s dlN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements . . . . . . . . a
b  Amounts included on line a but not en Part |, line 12: e

1 Net unrealized gains on investments . . . . . . . . . . . b1 R

2 Donated services and use of facilites . . . . . . . . . . . b2 =,

3 Recoveries of prior year gramts . . . . . . . . . . . . . b3

4 OtHer BPEEVIE oo i s s e e s

S S PO e SR PR I A P S S g S b4 -
Add lines b1 through U ™
¢ Subtract line b from linea . . o c
d Amounts included on Part |, line 12 but not on Ime a:

1 Investment expenses not included on Part |, line8b . . . . . . di | _

2 Other (specify) =
Add lines d1 and d2 . e I s
Total revenue (Part |, line 12] Add Ilnes c and d L. . > e

Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . _2
b Amounts included on ling a but not on Part |, line 17: ;

1 Donated services and use of facilities . . . S o -1 | L=

2 Prior year adjustments reported on Part |, line 0. . .. ... .|»b2 =

3 Losses reported on Part |, line20 . . . ., . . . . . . . . .| b3 ==

4 Other (SPeCIY): :

e e - AAm e e Ee eSSl S A es s Sl lE s cA S E A A s S N A SRS e .. M
Add lines b1 through b4 e T P T b
¢ Subtract line b from line a . P I °
d Amounts included on Part |, line 17, but not on hne a: =

1 Investment expenses not includedon Part |, line6b . . . . . . . d1
Other (specify)

B e e dz e
Add lines d1 and d2 . N =
e Total expenses (Part |, line 17) Add lines ¢ and d Sl oo e e P

a1 @AY Current Officers, Directors, Trustees, and Key Empioyees {usi each person who was an officer, direstor, trustes,
or key employee at any time dunng the year even if they were not compensated.) (See the instructions.)
{C) Compensation | {0} Contnbutions to employes | {E) Expense account

(B)
{A) Name and address Title and average hours per | (f not paid, enter | benzfit plans & defarre and other allowances
woek devoted to position ~0-.) pensation plans

See Statement 5

Form 990 (zo0s)



Form

990 (2005)

Current Officers, Directors, Trustees, and Key Employees (continued)

75a

b

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings AP 4

Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or 1I-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s)

Do any officers, directors, trustees, or kKey empioyees listed in Form 980, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent

contractors listed in Schedule A, Part II-A or |I-B, receive compensation from any other organizations, whether |

tax exempt or taxable, that are related to this organization through common supervision or comman control?
Note. Related organizations include section 509(a)(3) supporting organizations.
If “Yes,” attach a statement that identifies the individuals, explains the relationship between this

organization and the other organization(s),
including amounts paid to each individual by each related organization.

d Does the organization have a writien conflict of interest policy?

iEEAB=]  Former Officers, Directors, Trustees, and Key Employees That Hecewed Compensahnn or Other Beneﬁls (If any former
officer, director, trustee, or key empioyee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

and describes the compensation arrangements, _‘l_

{D} Contrinutions to empicyes (E) Expanse
(A} Nams and address (B) Loans and Advances | (C) Compensstion pensft plans 4 delterred account and other
compsnsation plans allowanecas
M_omer Information (See the instructions.) Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed S
description of each activity - : 76 v
77 Were any changes made in the organizing or govemmg dccumenls but not reparted to the IHS" 77 = 8
It “Yes," attach a conformed copy of the changes. et o i i
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 4
this return? 78a v
b If “Yes,” has it filed a '(ax retum on Form SQO-T for thls year'? . \78b
78 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year" lf “Yes ; attach SR o=
a statement R v
80a Is the organization related (other than by association with a statewide ar nationwide argamzatmn] through L Sl -
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt [& ==
organization? _§0a_ — ._':
b If "Yes,” enter the name of the orgamzatlon b FEAETES —
______________________________________________________ and check whether ft is D exempt or D nonexempt i
81a Enter direct and indirect political expenditures. (See line 81 instructions.) . [81a | = =
b Did the organization file Form 1120-POL for this year? . 81b

Form 980 (2005



Form 980 (20085)

Pags 7

Other Information (continued)

| Yes| No

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value?

b If “Yes,” you may indicate the value of these items here. Do not inciude this
amount as revenue in Part | or as an expense in Part Il
(See instructions in Part WLy . . . . . ... . . |sap| 3,408

82a

83a Did the organization comply with the public mspecimn requlrements for returns and exemption applications?
b Did the crganization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deductible?

b If “Yes,” did the organization include with every solicitation an express statement that such cantrlbutmns or |

gifts were not tax deductible?
85 501(c){4), (5), or (6) organizations. a Were substam:ally aII dues nondﬂductlbie by members"
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 organfzatlon
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . . . . . . . .|85¢
d Section 162{g) lobbying and political expenditures . . . . . .|85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . . .88
f Taxable amount of lobbying and political expenditures (line 85d less 83e) ., . |85f
g Does the organization elact to pay the section 8033(e) tax on the amount on line 857
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible Iobhying and political expenditures for the

following tax year? . 88h| |
86 501(c)(7) orgs. Enter: a Initiation feDS and capital contnbuttons mclud-‘—‘d on =
line12 . . . . ... . .|86a o
b Gross receipts, included on iine 12 for publ]c use of club faclitles . . . . .|86b i
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders | . 87a et
b Gross income from other sources. (Do not net amounts due or paid to olher ERE i
sources against amounts due or received from them.) . . . . . . 87b
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 organization under Regulations sections 301.7701-2 | E
and 301.7701-37 If “Yes,” complate Part IX . . : 88
B9a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatlon dunng the year under
section 4911 » ... 0 ;section4gi2® . ... .. ___ 0 :section4955p». ... ... 0. el
b 501(c)(3) and 501(c){4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess bengfit transaction from a prior year? If “Yes,” attach v
a statement explaining each transaction . - . 8%b
¢ Enter: Amount of tax imposed on the organization managers or dlsquaiifted persons dunng the year
under sections 4912, 4955, and 4858 , . . . . 0
d Enter: Amount of tax on line 89¢c, above, reimbursed by ihe Drganlzatlon v oE oy s iEa P 0
90a List the states with which a copy of this return is filed » TN
b Number of employaes emplayed in the pay penod that includes March 12, 2005 {See
instructions.) . . ; ¢ K o3 g i .. |90b]| 1
91a The books are in care of D- _al_‘i_h?_f_d__s_ KQQ!'I_G_E ____________________________ Tetephone no. » 615-373-1261 . . .
Located at » P O Box 40662, Nashville, TN 2P 48 W o] 37204

b At any time during the calendar year, did the organization have an interest 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 P e A i e o
See the instructions for exceptions and filing reqmrements fcr Forrn TD F 90 22 1 Repon of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If *Yes,” enter the name of the foreign country P ..o iiiiiciiioieiss it i
92 Section 4847(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . . . B | 92 |

9ic v

> [

Form 990 (2005)



990 Online Filers: Please fax completed and signed form to 866-699-3916

2 Exempt Organization Declaration and Signature for | ©V&"o 18678
Fam 8453 Eﬂ Electronic Filing

For calendar year 2005, or tax year beginning 9/1/2005 and ending  8/31/2006 2@0 5
BeaE e s For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internat B=venis Servics » See instructions on back.
Name of exempt organization Employer identification number
CHARIS MINISTRIES INC 62 1751911

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8453-EO and enter the applicable amount from the retumn if
any. If you check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are
filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b whichever is applicable, blank (i.e. do not enter -0-). But, if
you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I

1a Form 990 check hers » ¥ b Total revenue, if any (Form 990, line 12) . . . . . . . ib _ $76413
2a Form 990-EZ check here » [ | b Total revenue, if any (Form 990-EZ, line 9) . . . . . | 2b
3a Form 1120-POL check herse » [ b Total tax (Form 1120-POL, line22) ., . . . . . . 3b
4a Form 990-PF check here » [ ] b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 check here » [ 1 b Balance Due (Form 8868, line3c) . . . . . . . . . . 5b

Part Il Declaration of Officer

6 [ I authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry
to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed
an this retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury
Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlemant) date. | also authorize the financial
institutions invelved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment.

1 If a copy of this return is being filed with a state agency(s) regulating charities as part of the IRS Fed/State program, | certify that
| executed the electronic disclosure consent contained within this retum allowing disclosure by the IRS of this Form
990/990-EZ/980-PF (as specifically identified in Part | above) to the selected state agency(s).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2005 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission,
(b) an indication of any refund offset, (c) the reason for any)delay in processing the return or refund, and (d) the date of any refund.

- Richard Koonce, Executive Director
4. 24-07 ’
Date Title

=141/ Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

Sign
Here

Signaturs of officer (J

| deciare that | have reviewed the above organization’s return and that the entries on Form 8453-EQ are complete and correct 1o the best
of my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects
the data on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all
forms and information to be filed with the IRS, and have followed all other requirements in Publication 4206, Information for Authorized
IRS e-file Providers of Exempt Organization Filings. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined
the above organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

— Date Check if Chack ERO's 85N or PTIN
S glso paid it salf-
ERO’S signature ’ preparer | | employed m
Use Firm's name (or EIN :
U l yours If self-employad),
MY address, and ZIP code Phene no. | )

Under penaltles of perjury. | declare that | have examined the above retum and accompanying schedules and statements, and to the best of my knowledge
and bslief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Data Check Preparer’s SSN or PTIN
. Preparer's if seli-
Paid , slgnature employed [
Preparer $ Firm's name (or EIN
yours if self-employed), } 5
Use U"W address, and ZIP code Phane no. { )

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 366060 Form 8453-EO (z005)
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SCHEDULE A
(Form 990 or 990-EZ)

or 4947{a){1) Nonexempt Charitable Trust

Dapartmant of the Traasury
Inteemini Ravanuys Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

Supplementary Information—(See separate instructions.)
B MUST be completed by the above organizations and attached to their Form 920 or 990-EZ

OMB No. 15450047

2009

Name of the organization

CHARIS MINISTRIES INC

62 ;1751911

Employer identification number

(See page 1 of the instructions. List each one. If there are none, enter “Nong.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

: E (d) Contributions to (e) Expense
ta)iName:ang addr?;:gggcﬂhugmp!wee paid. mare t?,:':::;" ?;;‘;ﬁgﬁ hofi::n {c) Compensation |employes benefit plans & account and other
s it posi daterred compensation allowances
None

Total number of other employees paid over $50,000 . P

0

=ie et Tt =

Ee—r—

Tt e

m Compensation of the Five Highest Paid Independent Contractors for Professuonal Services
duals or firms). If there are none, enter “None.”)

(See page 2 of the instructions. List each one (whether indivi

(a) Name and address of each independent contractor paid more than 550,000

(b) Type of s=vice

{c) Compensation

Total number of others rece'wing over $50,000 for

professional services . | o

Part II-B Compensatmn of the Five Highest Paid Independent Contractors for Other Servlces

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

[b) Type of service

(c} Compensation

None .

Total number of other contractors receiving over

$50,000 for other services . B

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

Cat. No. 11285F

Schedule A (Form

990 or 990-EZ) 2005



Schedule A (Formn 980 or 990-E7) 2005

ETs@lIl Statements About Activities (See page 2 of the instructions.)

Yes | No

1 During the year, has the organization attempted to influencs national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid v
or incurred in connection with the lobbying activities » % (Must equal amounis on line 38,

Part VI-A, or line i of Part VI-B) . 3 1
Organizations that made an election under section 501 (h} by filing Form 5768 must complete Part VI A, Other

organizations checking “Yes” must complete Part VI-B AND attach a statement giving a2 detailed description of

the lobbying activities.

2  During the year, has the organization, either directly or indiractly, engaged in any of the following acts with any g
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or g0
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority 1=l T
owner, or principal beneficiary? (If the answer to any question is "Yes," atiach a detailed statement explaining the “‘=
transactions.) i

a Sale, exchange, or leasing of property? . v
b Lending of money or other extension of credit? v
c Furnishing of goods, services, or facilities? . v
d Payment of compensation (or payment or rmmbursement of expenses H more than 51 DUG}’«‘ QEE Form 930 Pt vi2d| v

e Transfer of any part of its income or assets? . € w W mw oer o s e 2e v

3a Do you make grants for scholarships, fellowships, smdent Inans etc.? (Ii “Yes attach an explanation of how v
you determine that recipients qualify to receive payments.) , 3a

b Do you have a section 403(b) annuity plan for your employees? 3b v
¢ During the year, did the organization receive a contribution of qualified real propeﬂy interest under sectlon 1?D(h)‘? 3c v

4a Did you maintain any separate account for participating donors where donors have the right to provide advice on v
the use or distribution of funds? | 4a_

b Do you provide credit counseling, debt management credit repa[r or debt negotlation services? 4ab v

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5

6
7
8
9

10
11a

11b
12

13

[J A church, convention of churches, or association of churches. Section 170(b)(1)(A)i).
] A school. Section 170(b)(1)(A)(i). (Also complete Part V)

] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(i).

L] A Federal, state, or local government or governmental unit. Section 170{b)(1)(A)W).

[] A medical research organization operated in conjunction with a hospital. Section 170{b)({1)(A)(ii). Enter the hospital’s name, city,

and state »

] An orgamzatlon cperated forthe benefitofa coliege or university owned or cperated by a gouemmenta] unit, Section 1 ?Ol,b](1](A}(n.r)

(Also complete the Support Schedule in Part IV-A.)

Z organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section

170(b)(1}{A)Vi). (Also complete the Support Sehedule in Part IV-A)
] A community trust. Section 170(B)(1)(A)(vi). (Alsa complete the Support Schedule in Part IV-A)

[T} An organization that narmally receives: (1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to ceriain exceptions, and (2) no more than 33':% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975. See section 509(a)(2). (Also compiete the Support Schedule in Part IV-A.)

[ an organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) sections 501(c)(4), (5). or (8), if they meet the test of section 509(a)(2). Check
the box that describes the type of supporting organization: b ] Type 1 ] Type 2 [] Type3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 [] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 280 or 980-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005

2E1e 888 Support Schedule (Complete only if you checked a box en line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Pags 3

Calendar year (or fiscal year beginning in) & (=) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.). 76,147 30,365 55,054 57,915 219,481
16 Membership fees received 0 0 0 0 0
17  Gross receipts from admissions, merchandlae
sold or services performed, or fumishing of
facilities In any actlwt}; that is refated to the
organization's charitable, etc., purpose | 0 0 0 0 0
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 organization after June 30, 1975 0 0 0 0 0
18  Net income from unrelated business
activities not included in line 18, 0 0 0 0 0
20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf , Lo 0 0 0 0 0
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 . . . 0 0 0 0 0
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets 0 0 0 0 0
23 Total of lines 15 through 22 . 76,147 30,365 55,054 57,915 219,481
24 Line 23 minus line 17 . 76,147 30,365 55,054 57,915 219,481
25 Enter 1% of line 23 761 304 551 579 = TrAamets
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24 . . . . » |26a 4,330
b Prepare a list far your recards to show the name of and amount contributed by each person (other thana 7
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shownin line 26a. Do notfile this list with your return. Enter the total of all these excess amounts »
¢ Total support for section 509(a)(1) test: Enter line 24, columnfe) . . . . . . . . . . . . .p» |26ec| 219,481
d Add: Amounts from column (e) for lines: 18 0 19 0 = M e
29 0 96p 65078 @ p |26d 65,078
e Public support (line 26¢ minus line 26d total) . . . aa s ow wke |2Re 154,403
f Public suppart percentage (line 26e (numerator) dlvlded hy llne 26(; (denommatnr}] er o e w B |06 70 %

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:

(2004) (2003) (2002) (2001) ...

b For any amount included in line 17 that was received from each parson (other than “disgualified persons”), prepare a list for your records to
show the name of, and amaunt received for each year, that was more than the larger of (1) the amount an 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 retumn. 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:

73] 07 | R R 2003Y vsan s o TBRGEY, sccmmimmmesm (2001)
¢ Add: Amounts from column (g) for lines: 15 16
17 20 21 b [ 2Tc
d Add: Line27atotal. _____ and line 27b total , .» 1 27d
e Public suppert (line 27¢ total minus line 27d total). . o v e b > |27
f Total support for section 509(a)(2) test: Enter amount from Ilne 23 Cuiumn fe) » | 27f | ; = -
g Public support percentage (line 27e (numerator) divided by line 27f {denommator)} . .» | 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)} P | 27h %
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 nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 980 or 890-EZ) 2005



Schedule A {Form 890 or §90-EZ) 2005
Private School Questionnaire (See page 7 of the instructions.)

Page 4

(To be completed ONLY by schools that checked the box on line 6 in Part IV}

29

30

31

32

34a

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other govemning instrument, or in a resolution of its governing body? .

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . -

If “Yes," please describe; if “No," please explzin. (If you need more space, attach a separate stalement )

Dosas the organrzatlon ma:ntam 1he followmg
Records indicating the racial composition of the student bedy, faculty, and administrative stafi? .

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?.

Copies of all cataioguas, brochures announcements, anci mher written communlcalzuns Tn the publlc dealing
with student admissions, programs, and scholarships? .
Copies of all material used by the organization or on its behalf to sallcn contnbmtons" ;

if you answered “No” to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the orgamzatlon d}scnmtneﬂn by race in any way wﬂh rﬁpect to
Students' rights or privileges? .

Admissions policies? .

Employment of faculty or administrative staff? .

Scholarships or other financial assistance? |

Educational policies?

Use of facilities?

Athletic programs?.

Other extracurricular activities? .

If you answered “Yes" to any of the above, please explain. (If you need mara space, attach a separate statement.)

Does the organization receive any financial aid or assistance trom a governmental agency?

Has the organization's right to such aid ever been revoked or suspended? . -
If you answered “Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation

Yes

No

33g

2 .

Schedule A [Form 930 or 990-EZ} 2005



Schedule A {Form 980 or 990-EZ) 2005

Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

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

Check ™ a L1 ifthe organization belongs to an affiliated group.

Check » b [] if you checked “a” and “limited control” pravisions apply.

Limits on Lobbying Expenditures

{a)
Affiliated group

(b)
To be completed
for ALL electing

(The term “expenditures” means amounts paid or incurred.) tatals orgariizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 (Cther exempt purpose expenditures . ; 38
40 Total exempl purpose expenditures (add lines 33 and 39} . 40 L
41  Lobhying nontaxable amount. Enter the amount from the following table-—
If the amount on line 40 is— The lobbying nontaxable amount is— Al -
Not over $500,000. 20% of the amount on line 40 . L o o
Over $500,000 but not over $1,000, ocm $100,000 plus 15% of the excess over ssr\o oac S N
Over $1,000,000 but riot over $1,500,000 .  $175,000 plus 10% of the excess over $1,000.000 41 :
Over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000 = | S 3
Over $17,000,000, . $1,000,000 jul = !
42  Grassroots nontaxable amount {Bnler 25% of line 41). . 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43 |
44 Subtract line 41 from ling 38. Enter -0- if line 41 is more than line 38, 44 | : 1_ =
= e =rr e
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. R =t ] sy = D ==l S
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a ssaction 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or {a) (b) (c) (d) {e)
fiscal year beginning in) P 2005 2004 2003 2002 Total
45 Lobbying nontaxable amount
46 Lobbying ceiling amount (150% of line 45(g)) =
47 Total lobbying expenditures .
48 (Grassroots nontaxable amount |
49 Grassroots ceiling amount (150% of line 48{g)) . SllE 5 = 5 Tk
50 Grassroots lobbying expenditures .

sElgaisll Lobbying Activity by Nonelectlng Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

]

-TJm| -0 o6 o

Volunteers

Paid staff or managemem {Includa compensatlon ln expenses repartad on Ilnes c thmugh h ).

Media advertisements.

Mailings to members, legisiators, or the publlc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .

Direct contact with legislators, their staffs, government offi clals ora Ieglsiatwe body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.) .

Yes | No

Amount

',?\\R\ﬂ\\\

=1

If “Yes” to any of the above, also attach a statement glwng a deta:iad descriptlon c:f 1hn lobbymg achwties

Schedule A (Form 890 or 990-EZ) 2005



Schedule A (Form 990 or 930-E7) 2005 Page B

z-g@'lll Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

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

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) Cash . . . . . L | 51a0) v
(i) Otherassets . . . . . . . . . . . . . ... ... .. . . . .. . Lam A

b Other transactions: o
() Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . | bf
(i) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . b(ii) v

{iii) Rental of facilities, equipment, or otherassets . . . . . . . . . . . . . . . . . . . |Bbfi) v
(iv) Reimbursementarrangements . . . . . . . . . . . . . . . . aeaa.. bfiv) v
(v) Loans orloan guarantees . . . S ¥ E 8w G emaa % oa o =M v
(vi) Performance of services or membershlp or fundra;smg soltmtatmns R o O S .- s
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . L v

d if the answer to any of the above is "Yes," complete the foliowing schedule. Column (b) shauld a}ways show the faJr market value of the
goods, other assets, or services given by the reporting organization. |i the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other asseis, or services received:

@ b) ) )

Line no. Amount invaived Name of noncharitable exempt organization Deascriplion of transfers, transactions, and sharing amangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code {other than section 501(c)(3)) or in section 52772 . . . . . _» ] Yes No
b If “Yes," complete the following schedule:
(a) ) {c)
Mame of organization Type of organization Description of relationship

Schedule A (Form 990 or 890-EZ) 2005



Statement 1
Form: 990
Page: 2

Part: Il
Question: 23

Specific Assistance to Individuals

CHARIS MINISTRIES INC
62-1751911

Assistance Type

Total Payments

medical costs

$36.00

Total:

$36.00



Statement 2

CHARIS MINISTRIES INC

Form: 9390 62-1751911
Page: 2
Part: Il
Question: 25
Compensation Detail - Officers, Directors, Etc.
Description Total: Pgm Services Mgt and General Fundraising
Richard S Koonce
Compensation $28,882.00 $21,744.00 $5,436.00 $1.812.00
Benefits $5,877.00 $4,408.00 $1,102.00 $367.00
Expanses $0.00 $0.00 $0.00 $0.00
Total $34,869.00 $26,152.00 $6,538.00 $2,179.00
Totai: $34,869.00 $26,152.00 $6,538.00 $2,179.00



Statement 3

CHARIS MINISTRIES INC

Form: 830 62-1751911
Page: 2
Part: Il
Question: 43

Attachment listing other expenses for Part Il
Description Total: Pgm Services Mgt and General Fundrasing
Bank Fees & Charges $175.00 $0.00 $175.00 $0.00
Eduction $119.00 $0.00 $0.00 $119.00
Contacts $51.00 $20.00 $0.00 $31.00
Information Technology $655.00 $219.00 $218.00 $218.00
State Regulatory Fees $295.00 $0.00 $20.00 $275.00
Total: $1,295.00 $239.00 $413.00 $643.00



Statement 4 CHARIS MINISTRIES INC
Form: 290 62-1751911
Page: 3

Part: 1l

Question:

Program Services

Achievement Pgm. Svec. Exp.

Emergency Assistance Programs, General/Other: We made 335 visits with deliveries of food, to the homes $61,154.00
of people at the time of their need: 84% of the families required only one visit during the year. This was

accomplished through the participation of over 75 volunteer families who visited and offered prayer and

encouragement. Many more friends helped with collecting and sorting food into boxes, along with Bibles,

for delivery. We serve households throughout Metro Nashville and Williamson County. (335 Food Delivery

Visits)

Grants and Allocations: $0.00 This amount includes foreign grants: N/A

Total: $61,154.00




Statement 5

Form: 990

CHARIS MINISTRIES INC

62-1751911
Page: 5
Part: V
Question:
Officers, Directors, Trustees, and Key Employees
Name and Address Hrs Comp. Benefits Expenses
Brock Baker 0 50.00 $0.00 $0.00
Title: Vice-Chair
Addr1: P O Box 40862
Addr 2:
CSZ: Nashville, TN 37204
Country: United States
Joseph Z Flautt 0 $0.00 $0.00 $0.00
Title: Treasurer
Addr1: P O Box 40662
Addr 2:
CSsZ: Nashville, TN 37204
Country:  United States
Richard S Koonce 45 $18,992.00 $5,878.00 $10,000.00
Title: Chairman
Addr1: P O Box 40662
Addr 2:
CSZ: Nashville, TN 37204
Country: United States

Compensation Explanation: (11) Benefits are comprised of family heaith insurance coverage. (12) Allowances are
comprised of a Housing Allowance.

William N Scott 0
Title: Secretary
Addr1: P O Box 40662
Addr 2:
Csz: Nashville, TN 37204
Country: United States
TOTALS

$0.00

$18,992.00

$0.00 $0.00

$5,878.00 $10.000.00



