on 990

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

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2004

ﬁ.f:;gr::ig::ggﬁf:w P The organization may have to use a copy of this return to satisfy state reporting requirements. 0“&2;‘;5?&{"‘
A For the 2004 caiendar year, or tax year beginning and ending
B Checkif prease | C NaMe of organization D Employer identification number
applicable: use IRS
Audress |be*\CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684
change | ¥°> [ Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephane number
ey |seeciiclP . O BOX 90727 (615)352-1757
Final || City or town, state or country, and ZIP +4 F Accountng method: || Cash LK Accrual
retum ASHVILLE, TN 37209 RS
[___Igggc'j{;;‘gim ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

G Website: »WWW . CUMBERLANDHEIGHTS . ORG

must attach a completed Scheduie A (Form 990 or 990-EZ).

—

Organization type {check onyone) > | X | 501(c) ( 3

) @ Gnsertna) |__] 4947(a)(1) or ] 527

K Check here P D if 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 received a Form 990 Package
in the mail, it should file a return without financial data. Some states require a complete return. |

(If *No,” attach a list.)

H(a) Is this a group return for affiliates?
H(b) If"Yes," enter number of affiliates p»>
H(c) Are all affiliates included?

Hand lare not applicable to section 527 organizations.

[ ves [X] no

N/A [ _JYes L ] No

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling?

[ 1 ves [X] No

Group Exemption Number p»

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

20,320,947.

M Check > || if the organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOMt . . ... ...\ 1a 5,124,903.
b Indirect public SUPPOMt s 1b
¢ Government contributions (grants) ... ic
d Total (add lines 1a through 1c) (cash $ 5,086,591. noncash$ 38,312.) | u 5,124,903.
2 Program service revenue including government fees and contracts (from Part VIl fine 93) .. 2 14,393,747.
3 Membership dues and aSSBSSMENTS | . ... e 3
4 Interest on savings and temporary cash INVeStmeNtS 4 3,176.
5 Dividends and interest fTOm SECUMHES ............cov.veo oo oo oo oo e ee e e 5 23,434.
68 GIOSSTENMS e, 6a
b Less:rentalexpenses .. ... 6b
¢ Netrental income or (loss) (subtract line 6b from line 6a) ... 6e
o| 7  Otherinvestment income (describe > ) 7
2| 8 a Grossamount from sales of assets other (A) Securities (B) Other
2 thaninventory 663,774.| 8a 1,250.
T b Less: cost or ather basis and sales expenses .. 657,977.| s
¢ Gainor (loss) (attach schedule) ... 5,797.| 8¢ 1,250,
d Net gain o (loss) (combine fine 8c, columns (A)and (B)) ......... STMT 1 o STMT 2 | ad 7,047.
9 Special events and activities (attach schedule). If any amount is from gaming, check here p»> [:I
a Gross revenue (not including $ 162,707. ofcontributions
reported 0N i€ 18) e 9a 75,622,
b Less: direct expenses other than fundraising expenses . 9b 59,816.
¢ Netincome or (loss) from special events (subtract line 9b from line9a) . SEE STATEMENT 3 | g 15,806.
10 a Gross sales of inventory, less returns and allowances ... ... 10a
b Less:costof goods sold .. . ... ... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) .. . . ... ... ... 10¢c
11 Other revenue (from PartVIL line 103) e 1Al 35,041,
12 Total revenue (add lines 1d, 2,3, 4,5, 6¢,7, 8d, 9¢, 106,800 11) ..oooooiviiveoioeiioeoooe e 12 19,603,154,
w | 13 Program services (from line 44, COMMN (B)) ...._..........ooooiiiiiiiiiiiiiieoimiceeeneeeeeeces e 13] 10,713,390.
© | 14 Managementand general (from line 44, COIUMN (C)) . . . e 14 2,981,252,
8| 15 Fundraising (from line 44, COUMN (D)) ... i 15 521,671,
Wi | 16 Payments to affiliates (attach sChedule) . e 16
17 Total expenses (add ines 16 and 44, COIMN (A)) o...oo.oovovveiooeoooeeoeeeeeeeee e seeeeseneeneseeeecneees 7] 14,216,313.
° 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 5,386,841.
g§ 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 6,318,940.
zg 20  Other changes in net assets or fund balances (attach explanation) 20 25,322,
muL 21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 11,731,103.
oi1s0s  LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
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CUMBERLAND HEIGHTS FOUNDATION,

INC.

62-6050684

] i r section 501(c)(3
Al | B O s S oms ot auetion 1471} rovevamt bl rose ot oot forohere ) "29¢2
D e 36, 100, or 16 of et 1 (A) Total ™ servies ) g genera (b) Fundraising
22 Grants and allocations (attach schedule) . .
(cash $ noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc. 25 584,609. 219,753. 364,856. 0.
26 Othersalariesand wages ... 26| 6,180,960.] 5,189,786. 823,056. 168,118.
27 Pension plan contributions 27 3,257. 2,373. 777. 107.
28 Other employee benefits 28 804,121, 655,969. 123,388. 24,764,
29 Payrolitaxes . . 29 498,347, 401,065. 80,683. 16,599.
30 Professional fundraisingfees .. ... 30
31 Accountingfees . ... 31
32 Legalfees 32 66,040, 66,040.
33 Supplies 33 434 ,860. 381,560. 48,318. 4,982.
34 Telephone 34 127,576. 22,741. 104,253, 582.
35 Postageandshipping 35 47,384, 17,662. 24,773. 4,949,
36 OCCUPANCY .. ... 36 130,352, 130,352,
37 Equipmentrental and maintenance 37 89,978. 13,270. 76,708.
38 Printing and publications 38 101,432. 52,913. 32,367. 16,152.
39 Travel 39 106,505. 78,221. 18,708. 9,576.
40 Conferences, conventions, and meetings 40 41,141. 33,203. 7,938.
4% Interest 41 122,335. 91,751. 26,914, 3,670.
42 Depreciation, depletion, etc. (attach schedule) | 42 552,744, 414,558. 121,604. 16,582,
43 Other expenses not covered above (itemize):

a 43a}

b 430

c 43¢|

d 434|

¢ SEE STATEMENT 5 43¢] 4,324,672, 3,008,213.] 1,060,869. 255,590.
44 Biganianons campieangcotomes (30 cary tese wals wines 13-15.| 44] 14 , 216 ,313.] 10,713,390.] 2,981,252. 521,671,
Joint Costs. Check B> L] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If “Yes," enter (i) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

; (if) the amount allocated to Program services $

» [ ] ves (X No

;and (iv) the amount allocated to Fundraising $

[ Part lil | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » SEE STATEMENT 6

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients served, publications issued, etc. Discuss

achievements that are not measurable. (Section 501(cX3) and (4) organizations and 4947(a) 1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others.)

a THE ORGANIZATION MAINTAINS AND OPERATES INPATIENT AND

Program Service
penses
(Reguired for 501(c)3) and
(4) orgs., and 4947(a)1)
trusts; but optional for others.)

OUT-PATIENT TREATMENT CENTERS FOR THE REHABILITATION OF

PERSONS ADDICTED TO THE USE OF ALCOHOL AND/OR DRUGS.

(Grants and allocations $ yl 10,713,390.
b
(Grants and allocations $ )
(o]
(Grants and allocations $ )
d
(Grants and allocations $ )

€@ Other program services (attach schedule)

(Grants and allocations $

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

)
» 10,713,390.

423011
01-13-05
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Form 990 (2004) CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-intereStbearng . s 3,050.] 45 3,999.
46 Savings and temporary cash INVESIMENtS ... 648,716.] 46 2,002,820.
47 2 Accountsreceivable 47a 2,530,984.
b Less: allowance for doubtful accounts ... . 47b 440,141. 2,019,489, 41c 2,090,843,
48 a Pledgesreceivable . 4Ba 3,574,373,
b Less: allowance for doubtful accounts 48b 364,730. 422,115.] 48c 3,209,643.
49 GrantSreCeiVabIE | s 49
50  Receivables from officers, directors, trustees,
° ANA KEY BMPIOYEES ..ottt ettt s 50
“‘% 51 a Other notes and loans receivable ... §51a
< b Less: allowance for doubtful accounts ... . 51b 51¢c
52  Inventories forsaleoruse ... 52
53  Prepaid expenses and deferred charges 136,808.| 53 135,888.
54 Investments-securities ... STMT 10 693,660.| 54 704,117,
55 a Investments - land, buildings, and
equipment basis . ... 552
b Less; accumulated depreciation ... ... 55b 55¢
56 Investments - Other ... SEE STATEMENT. 7 . . 482,543.] 56 506,171.
57 a Land, buildings, and equipment: basis . . ... 57a 11,375,674.
b Less: accumulated depreciation  STMT 8 | 57b 4,839,0509. 5,981,601.] s7¢ 6,536,615.
58  Other assets (describe » RECEIVABLE FROM AFFILIATE ) 672.] 58 2,973.
59  Total assets(add lines 45 through 58) (must equal line 74) ... 10,388,654.] 59 15,193,068.
60  Accounts payable and accrued eXpenses 812,217.] s0 851,876.
61 Grantspayable . .. e e 61
, |62 Defermedrevente | 72,504.] 62 20,578.
2 |63 Loans from officers, directors, trustees, and key employees . . ... 63
S |64 aTax-exemptbond liabilities ... 64a
S b Mortgages and other notes payable ... STMT 9 3,184,993.] 64b 2,589,512,
65  Other liabilities (describe P> ) 65
66  Total liabilities (add lines 60 through 65) ... SNSRI 4,069,714.] 66 3,461,966.
Organizations that follow SFAS 117, check here P> [X ] and complete lines 67 through
w 69 and lines 73 and 74.
8 |67 UMESIICIE oo 4,390,762.] 67 5,363,852,
S |68 Temporarily restricted 1,080,487.] 68 5,496,161.
B |69 Permanently reSticted ...\ 847,691.] 69 871,090.
g Organizations that do not follow SFAS 117, check here P> [Jand complete lines
w 70 through 74.
3 70  Capital stock, trust principal, or current funds . 70
g 71 Paid-in or capital surplus, or land, building, and equipmentfund . ... 71
< |72 Retained earnings, endowment, accumulated income, orotherfunds ... 72
§ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) mustequal ling 19; column (B) mustequal line21) . . 6,318,940.} 73 11,731,103.
74  Total liabilities and net assets / fund balances (add lines66and73) . ... . . . 10,388,654.] 74 15,193,069.

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
perceives 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 I, the organization's programs and accomplishments.

423021
01-13-05




Form 990 (2004)

CUMBERLAND HEIGHTS FOUNDATION,

INC.

62-6050684

Page 4

art V-A| Reconciliation of Revenue per Audited

PartIV-B]

Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
e T 0. 661,756.] | oaciben e »|d14,283,689.
i ) b Amounts included on line a but noton
b Amounts included on line a but not on line 17, Form 990;

line 12, Form 990: (1) Donated services
(1) Net unrealized gains and use of facilities _$

on investments $ 25,322. (2) Prior year adjustments
(2) Donated services reported on line 20,

and use of facilities _$ Form990 . ... $
(3) Recoveries of prior (3) Losses reported on

year grants . $ line 20, Form 930 __$
(4) Other (specify): (4) Other (specify):

STMT 11 $ 78,9009. STMT 12 $ 78,909.

Add amounts on lines (1) through (4) »|b 104,231, Add amounts on lines (1) through (4) »|b 78,909.
¢ Lineaminuslineb »|c|l9,557,525.] ¢ Lineaminuslineb . »|cjl4,204,780.
d Amounts included on line 12, Form d Amounts included on line 17, Form

990 but not on line a: 990 but not on line a:

(1) Investment expenses (1) Investment expenses

not included on notincluded on

line 6b, Form990  § line 6b, Form930 _ $
(2) Other (specify): (2) Other (specify):

STMT 13 $ 45,629. STMT 14 $ 11,533,

Add amounts on lines (1) and (2) . »|d 45,629, Add amounts on lines (1yand(2) »|d 11,533.
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990

(inecpluslined) .. ... p|ejl9,603,154. (ine cpluslined) ... »lefld,216,313.

[PartV] Listof Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours 20) Compensation (D).,C‘.’S"QS‘L'L%'L?—, 1o (E) Expense
(A) Name and address per week devoted to Dlans & deferred account and

If not paid, enter
position PU-S

compensation

other allowances

584,609,

27,028,

00

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by the related organizations? If Yes,” attach schedule. » [__] Yes X] No

423031 01-13-05
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Form 990 (2004)




Form 990 (2004) CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684

Page §

[Part VI] Other Information

Yes

No

76
7

78 a

79

80 a

81a

82 a

83 a

84 a

85

oD —— o a O

86

87

88

89 a

90 a

91

92

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity
Were any changes made in the organizing or gaverning documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
It "Yes," has it filed a tax return on Form 890-Tior thisyear? ... .o SR ER
Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If “Yes," attach a statement

Is the organization related (other than by association with a statewide or nationwide organization) through cammon membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
If “Yes,” enter the name of the organization >

SEE STATEMENT 16

and check whether itis || exempt or L] nonexempt.
Enter direct or indirect political expenditures. See line 81 instructions | 81a | 0.

76

X

71

78a

78b

79

X
X
X

80a

Did the organization file Form 1120-POL 10T thiS YEAI? | . .. .. s
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
BBIEFBIAIVAIUE Y et e e s

If "Yes," you may indicate the value of these items here. Do not include this amount as revenue inPart | oras an
expense in Part II. (See instructions in Part ML) e, | 82b | 19,093.

81b

82a

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements refating to quid pro quo contributions?
Did the organization solicit any contributions or gifts that were not tax deductible? | . e
If Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

X BAUCHDIE? | e et e e

501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? A
Did the organization make only in-house lobbying expenditures of $2,000 0rl6SS? . ... Y,

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

Dues, assessments, and similar amounts from members 85¢ N/A

83a

83b

bk

84a

84b

85a

85b

Section 162(e) lobbying and political expenditures s 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

Taxable amount of lobbying and political expenditures (line 85d less 85e) 85¢ N/A

Does the organization elect to pay the section 6033(e) tax on the amountonline 852 . W DNA
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following taxyear? ... . . ... . N/A
507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 86a N/A

85¢

85h

Gross receipts, included on line 12, for public use of club facilities . .. .. . . ...

501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A

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

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 and 301.7701-3?
If “Yes," complete Part IX

501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911p» 0 . ;section 4912 0 . ; section 4955 p» 0.
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?

It "Yes," attach a statement explaining each transaction e

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 >

88

89b

X

Enter: Amount of tax on line 89c, above, reimbursed by the Organization »

0.
0

List the states with which a copy of this return is fied » TENNESSEE

Number of employees employed in the pay period that includes March 12, 2004 [ 900 |

216

The books are in care of » TIMOTHY TULL

Telephone no. » 615-352-1757

Locatedat » ROUTE 2, RIVER ROAD, NASHVILLE, TN zZP+4 » 37209

Section 4947(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 thetaxyear ...................................... | | 92 |

423041

01-13-05
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Form 990 (2004)



Form 990 (2004) CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684 Page 6
[ Part Vil | Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise uUnrelated Dusiness income Excluded by section 512, 513, or 514 )

indicated. (A) (B) E)((gl)l- (D) Related or exemp[

Business Amount ' Amount .
il sion .
93 Program service revenue: code code function income

a PATIENT SERVICE REVENUE 14,393,747.

b

c

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments ...
95 Interest on savings and temparary cash investments 14 3,176.
96 Dividends and interest from securities 14 23,434.
97 Net rental income or (loss) from real estate:

a debt-financed property

98 Net rental income or (loss) from personal property

99 Other investmentincome .. ...
100 Gain or (loss) from sales of assets

other than inventory 18 7,047.

101 Net income or (loss) from special events 01 15,806.

102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a OTHER REVENUE 03 35,041.

b
c
d
e

104 Subtotal (add columns (B), (D), and (E)) 0. 84,504.] 14,393,747.

105 Total (add line 104, columns (B), (D), @00 (E)) .............coooouioeeoooee oo »_ 14,478,251.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.

| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 34 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).
93 A [PATIENT REVENUES FOR TREATMENT OF INDIVIDUALS ADDICTED TO EXCESSIVE
USE OF DRUGS AND/OR ALCOHOL.

{Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of e nstructions.)

(A) ] (B} [ {U) (3]
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
Yo
N/A %
%
%
{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Sec page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L1 ves [ X No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Under penallies ol perjury, | declare hat | have exarmined this return, ncluging accompanying schedules and Stalements, and 10 he DBst OF My Knowleage and beliel, 1 1s true,

|:] Yes No

Please correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knawledge.
Sign
Here Signature of officer Date Type or print name and title.
Paid Preparer's } Date é,gefzk It Preparer's SSN or PTIN
| signature employed p [_|
Preparer S Firm's name (or E|N '
yours if
Use Only self-employed),
01-13-05 ZiP + 4

Form 990 (2004)



SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

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

§01(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Depariment of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2004

Name of the organization
CUMBERLAND HEIGHTS FOUNDATION, INC.

Employer identification number

62 6050684

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

(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a)Name and address of each employee paid (b) Title and average hours e | (€ EXpense
more than §50,000 per wepegs%(ieggted to (c) Compensation pc%,r,“sp,; ‘doferred accgﬁg& gggensther
JAY CROSSON ] AR MANAGER
1012 TIMBER RIDGE CT., , KINGSTON
SPRINGS, TN 40 /WK 70,429.] 13,000.
BARBARA LAREW ADAMS __ _____________| SUPERVISOR
10125 SUGAR CAMP ROAD, BON AQUA, TN [40/WK 62,570. 0.
WALTER QUINN ] DIR. OF MKTG.
1625 GLENRIDGE DRIVE, NASHVIILE, TN |40/WK 58,710. 0.
DAVID BLACKWELL __ __ _______________ MKETING
100 KARA COURT, ROSWELL, GA 40 /WK 72,069. 0.
FRANK MILLER ] DIR. OF MKTG
320 SUSAN LANE, PADUCAH, KY 40 /WK 59,235, 9,202.
Total number of other employees paid :
0Ver $50,000 ... » 6

| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
THE R.G. ANDERSON CO., INC. __________________
1801 WEST END AVE, SUITE 1400, NASHVILLE, TN 3702CONSULTING 786,536.
DENSON AGENCY _ _ _______  ______________
3301 WEST END AVENUE, 3RD FLOOR, NASHVILLE, TN 37ADVERTISING 96,274.
WILLIAM C. ANDERSON, MD _________ __________
759 GREENLY DRIVE, NASHVILLE, TN 37205 ICONSULTING 118,300.
STREET DIXON RICK ________ _____________
107 KENNER AVE., NASHVILLE, TN 37205 CONSULTING 92,310.
JUDD & ASSOCIATES _________ _____________
3509 99TH STREET WEST, BLOOMINGTON,MN 55431 CONSULTING 218,879.
Total number of others receiving over
$50,000 for professional SEIVICES ... > 0

423101/11-24-04

7

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

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-€7) 2004 CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684 Page?
Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence 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 or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B.) 1 X
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 a detailed description of the lobbying activities.

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

a Sale, EXCNANG., OF 18aSING OF DIOPEIY? et 2a X
b Lending of maney or other extension Of CTedit? e 2b X
¢ FUrnishing 0f GO0s, SEIVICES, OF aCTIIES? e 2 X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V, FORM 990 2| X

e Transfer of any part of its income or assets? 2e

3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify 10 FECEIVE PAYMENTS.) .o o omii it i e 3a

b Do you have a section 403(b) annuity plan for your employees? 3b

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

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b

Part IV| 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.)

b B o E R

s [J a church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 L] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 [ a Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 |:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state >
10 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a l:] An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public.
Section 170{b)(1)(A)(vi). (Also complete the Suppeort Schedule in Part IV-A.)
m ] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)
12 [X’ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 |:| 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) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)

(b)Line number

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

14 || Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
150304 Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 890-£7) 2004 CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684 Page3d

| Eart WW-A | Support Schedule {Complete only if you checked a box on 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.

Calendar year (or fiscal year

beginningin) ... 4 (a) 2003 (b) 2002 (c) 2001 (d) 2000 (e) Total

15

Gifts, grants, and confribufions
received. (Do not include unusual
grants. Seeline 28.) . ...

821,934. 597,608. 363,485. 296,757, 2,079,784.

16

Membership fees received .........

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, etc., purpose 12,731,990.[10,875,834./10,455,742.] 8,627,047.| 42,690,613.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 34,293. 16,395. 45,814. 39,079. 135,581.

19

20  Tax revenues levied for the

Net income from unrelated business
activities not included in line 18

organization's benefit and either
paid to it or expended on its behalf

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
29 Uther Income. ARach a Schedule. SEE STATEMENT 17

| I fi

e of hniil anagts” (%) from 28,137.] 155,679. 146,718.] 116,486.]  447,020.
23 Total of fines 15 through 22 13,616,354.]11,645,516.[11,011,759.] 9,079,369.] 45,352,998.
24 Line 23 minus line 17 . . 884,364. 769 ,682. 556,017. 452,322.| 2,662,385,
25 Enter1%offine23 136,164. 116,455, 110,118. 90,794,
26 Qrganizations described on lines 10 or 11: a Enter 2% of amountin column (e), line24 > | 26a N/A

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shawn in line 26a.

Do not tile this list with your return. Enter the total of all these excess amounts . > | 26b N/A
¢ Total support for section 509(a)(1) test: Enter line 24, column (g) 26¢ N/A
d Add: Amounts from column (e) for lines: 18
22 N N/A
e Public support (line 26c minus line 26d total) | . ... ... 26e N/A
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ... » | 26t N/A %
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:
(2003) ... 629,000, (002) .. .. 285,538. (001 ... 143,093, (20000 ... 86,000.
b For 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 11, as well as individuals.) De 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:
(2003) 0. (002) .. .. . 0o (2001) .. 0. (0000 ... 0.
¢ Add: Amounts from column (e) for lines: 5 2,079,784. 16
17 42,690,613. 20 21 »|orc | 44,770,397.
d Add:Line 27atotal 1,143,631. andline 27btotal 0. »|27d 1,143,631.
e Public support (line 27¢ total minus ine 27d t0tal) »|27e | 43,626,766.
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) | 2 ] 271 I 45,352,998.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)y ...~ > | 279 96.1938%
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) ........ »| 27h .2989%
28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2000 through 2003, 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.
423121 12-03-04 NONE Schedule A (Form 990 or 990-E2) 2004
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Schedule A (Form 990 or 990-£Z) 2004 CUMBERLAND HEIGHTS FOUNDATION, INC.

62-6050684 Page4

| PartV | Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
. . o . - ) Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its GOVErNING BOGY? | e 29
30  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? ... 30
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 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 {8 SBIVES? ettt es e 31
It Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... . .. 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deafing with student
admissions, programs, and SCROIAISNIDS? | oot et 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? . e 32d
It you answered “No* to any of the above, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? 33a
B ADMISSIONS PONCIES? oo oot ee oo e et 33b
¢ Employment of faculty or administrative STaff? e 33c
d Scholarships or other finanCial aSSISIANCET || ... . .. .. . ..t s 33d
€ EAUGAtIONAl PONICIES? . et a et 33e
£ USEOFIACIIIESD oot ea b et e 331
] 33g
h 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, atiach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental a0enCy? . 34a
b Has the organization's right to such aid ever been revoked or SUSPENABA Y e 34b
It you answered "Yes" to either 34a or b, please explain using an attached statement.
35  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 35
Schedule A (Form 990 or 990-EZ) 2004
423131
11-24-04
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Schedule A (Form 990 or 990-E2) 2004 CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684 Page5
| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a |_| if the organization belongs to an affiliated group. Check P bl _lif you checked “a* and "limited control® provisions apply.
a
Limits on Lobbying Expenditures Aﬁiliatéd)group Tobe comé?e)ted for ALL
(The term "expenditures* means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... ... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures | . .. .. ... 39
40 Total exempt purpose expenditures (add lines38and 39) 40

41 Lobbying nontaxable amount. Enter the amount from the following table -
It the amount on line 40 is - The lobbying nontaxable amount is -

20% of the amount en line 40

$175,000 plus 10% of the excess over $1,000,000 41

$225,000 plus 5% of the excess over $1,500,000 .
$1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42

Over $17,000,000

43

43 Subtract line 42 from line 36. Enter -0- if line 42 is mare than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: /f there is an amount 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 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 N/A
Galendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
Amount ... 0.
46 Lobbying ceiling amount
(150% of line 45(e))......... 0.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount
(150% of line 48(e)).......... 0.
50 Grassroots lobbying
expenditures ... 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. L . Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
B VOIUIIBEIS e e ettt ettt e e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media @0VErtISBMBNTS | ettt et et
d Mailings to members, legislators, orthe public s
e Publications, or published or broadcast St eMENtS e
f Grants to other organizations for lobbying PUIBOSES | .. .. ... ..
g Direct contact with legislators, their staffs, government officials, or a legislativebody .. .. ... .. .. .. ... ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans ... . ...
i Total lobbying expenditures (Add lines ¢ through h.) 0.

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

kx|
11-24-04
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Schedule A (Form 990 or 990-E7) 2004 CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684 Pageé
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 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
(1) G0 e h et ettt e ARt ettt 51a(i) X
(ii) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization ., b(i) X
(if) Purchases of assets from a noncharitable exempt Organization e b(ii) X
(iif) Rental of facilities, equipment, OF GBI ASSBIS . ... .. .. . e biii) X
(iv) ReIMDUISEMENtAIMANGEMENLS . oo e oo biv) X
(V) LONS OF 108N QUAMAMEES ...\ o\ oo oo eee oo b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 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
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a 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)) OF In SeGHON 5272 .. e » Clves [XIno
b I1"Yes,” complete the following schedule: N/A
(a) {b) {c)
Name of organization Type of organization Description of relationship
11°24.08 Schedule A (Form 990 or 990-EZ) 2004
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2004 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990
Asset o Date . Line Unadjusted Bus % Reduczion In Basis For Accumulated Current Amount Of
No. Description Acquired | Method | Life | No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Depreciation
1ISEE ATTACHED DETAIL VARIESSL .000 |16 J11027232. 11027232.] 4839059. 0.
LAND-SEE ATTACHED
2DETAIL VAR I[E 348,442. 348,442, 0.
* TOTAL 990 PAGE 2
DEPR 11375674, 0.[11375674.] 4839059. 0. 0.
13?33-204 (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

22



CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684
FORM 8990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
OLCOTT FUND 1,208. 0. 0. 1,209.
EARTHMAN FUND 208,623. 205,677. 0. 2,946.
JACKSON FUND 36,502. 35,987. 0. 515.
FRIST FUND 224,590. 221,880. 0. 2,710.
VANKAMPEN FUNDS 192,850. 194,433. 0. <1,583.>
TO FORM 990, PART I, LINE 8 663,774. 657,977. 0. 5,797.
23 STATEMENT(S) 1



CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
OFFICE EQUIPMENT VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
1,250. 0. 0. 0. 1,250.
TO FM 990, PART I, LN 8 1,250. 0. 0. 0. 1,250.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
"AN EVENING WITH JOHN
HIATT & FRIENDS" CONCERT 238,329. 162,707. 75,622. 59,816. 15,806.
TO FM 990, PART I, LINE 9 238,329. 162,707. 75,622. 59,816. 15,806.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED GAIN ON MARKETABLE SECURITIES 25,322.
TOTAL TO FORM 990, PART I, LINE 20 25,322.

24 STATEMENT(S) 2, 3, 4



CUMBERLAND HEIGHTS FOUNDATION, INC.

62-6050684

FORM 990 OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 139,972. 131,936. 5,484. 2,552,
UTILITIES 214,994. 53,425. 161,569.
PERMITS AND LICENSES 72,688. 60,163. 12,525.
INSURANCE 493,305. 0. 493,305,
BAD DEBT EXPENSE 659,146. 659,146.
RECRUITMENT EXPENSES 108,673. 40,323. 68,350.
TEMPORARY LABOR 331,7517. 327,732, 4,025.
REPAIRS &
MAINTENANCE 108,592. 108,337. 255.
CONTRACT SERVICES 1,172,829. 921,952. 4,039. 246,838.
OTHER EXPENSES 144,599. 58,402. 79,997. 6,200.
PATIENT
ASSISTANCE/ACTIVITIE
145,435, 145,435.
FOOD AND KITCHEN
SUPPLIES 501,362. 501,362,
COLLECTION EXPENSE 7,888, 7,888.
GIFTS AND AWARDS 0. 0.
SPECIAL PROJECTS 271,717. 211,901, 59,816.
LESS PAGE 1 SPECIAL
EVENT EXPENSES <59,816.> <59,816.>
INVESTMENTS FEES 11,531. 11,531,
TOTAL TO FM 990, LN 43 4,324,672, 3,008,213, 1,060,869. 255,590.

FORM 9S50

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART IIT

STATEMENT 6

EXPLANATION

THE ORGANIZATION MAINTAINS AND OPERATES TREATMENT CETNERS FOR THE
REHABILITATION OF PERSONS ADDICTED TO THE USE OF ACOHOL AND /OR DRUGS.

25

STATEMENT(S) 5, 6



CUMBERLAND HEIGHTS FOUNDATION,

INC.

62-6050684

FORM 990 OTHER INVESTMENTS STATEMENT 7
VALUATION

DESCRIPTION METHOD AMOUNT

BENEFICIAL INTEREST IN JOHN B. ALCOTT MARKET VALUE

PERPETUAL TRUST 506,171.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 506,171.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

SEE ATTACHED DETAIL 11,027,232. 4,839,059. 6,188,173.

LAND-SEE ATTACHED DETAIL 348,442, 0. 348,442,

TOTAL TO FORM 930, PART IV, LN 57 11,375,674. 4,839,059. 6,536,615.

FORM 990

MORTGAGES PAYABLE

STATEMENT 9

DESCRIPTION

AMSOUTH (LOC)
AMSOUTH
AMSOUTH

TOTAL INCLUDED ON FORM 990,

PART IV, LINE 64B, COLUMN B

BALANCE DUE

372,661.
870,978.
1,345,873.

2,589,512.

FORM 990

OTHER SECURITIES

STATEMENT 10

SECURITY DESCRIPTION

MONEY MARKET
MUTUAL FUNDS
TO FORM 950,

LINE 54, COL B

26

OTHER
COST/FMV SECURITIES
FMV 60,269.
FMV 643,848.
704,117.

STATEMENT(S) 7, 8, 9, 10



CUMBERLAND HEIGHTS FOUNDATION, INC.

62-6050684

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT
RECLASSIFY DIRECT FUNDRAISING EXPENSES INCLUDED ON FORM 990,

PART I, LINE 9B 59,816.
ADJUSTMENT TO REMOVE IN-KIND DONATIONS FOR SERVICES 19,093.
TOTAL TO FORM 990, PART IV-A 78,909.

FORM 950 OTHER EXPENSES NOT INCLUDED ON FORM 590 STATEMENT 12
DESCRIPTION AMOUNT
RECLASSIFY DIRECT FUNDRAISING EXPENSES INCLUDED ON FORM 9S50,

PART I, LINE 9B 59,816.
ADJUSTMENT TO REMOVE IN-KIND DONATIONS FOR SERVICES 19,093.
TOTAL TO FORM 990, PART IV-B 78,909.

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT
RECLASSIFY INVESTMENT FEES NETTED AGAINST INVESTMENT INCOME

ON FIN. STMT. 11,531.
INTERCOMPANY MANAGEMENT FEES ELIMINATED ON CONSOLIDATED

FINANCIAL STATEMENT 6,650.
INTERCOMPANY CONTRIBUTION INCOME ELIMINATED ON CONSOLIDATED

FINANCIAL STMT 27,448.
TOTAL TO FORM 990, PART IV-A 45,629.

FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT
RECLASSIFY INVESTMENT FEES NETTED AGAINST INVESTMENT INCOME

ON FIN. STMT. 11,531.
ROUNDING ADJUSTMENT 2.
TOTAL TO FORM 990, PART IV-B 11,533.

27 STATEMENT(S) 11, 12, 13, 14




CUMBERLAND HEIGHTS FOUNDATION,

INC.

62-6050684

FORM 990

PART V - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 15

NAME AND ADDRESS

JAMES B. MOORE
P.O. BOX 50727
NASHVILLE, TN 37209

TIMOTHY A. TULL
P.O. BOX 90727
NASHVILLE, TN 37209

BILLIE A. AVERY
P.O. BOX 90727
NASHVILLE, TN 37209

WILLIAM B. SMITH
P.0O. BOX 90727
NASHVILLE, TN 37209

HOLLY Q. COOK
P.O. BOX 90727
NASHVILLE, TN 37209

CINDY L. STEWART FREEMAN
P.O. BOX 90727
NASHVILLE, TN 37209

STAFFORD F. MCNAMEE, JR.
NASHVILLE, TN 37209

MRS. LAKE TOLBERT EAKIN
P.0O. BOX 90727
NASHVILLE, TN 37208

FRANK C. GORRELL, III
P.O. BOX 90727
NASHVILLE, TN 37209

JOHN COLMORE
P.O. BOX 90727
NASHVILLE, TN 37209

DON CRICHTON
P.O. BOX 90727
NASHVILLE, TN 37209

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

TITLE AND COMPEN-
AVRG HRS/WK SATION
CHIEF EXECUTIVE DIRECTOR
40 /WK 133,380.
CHIEF FINANCIAL OFFICER
40/WK 93,537.
CHIEF CLINICAL OFFICER
40 /WK 73,448.
CHIEF OPERATING OFFICER
40/WK 137,8939.
CHIEF PROGRAM DEV OFFICER
40/WK 77,016.
CHIEF QUALITY OFFICER
40/WK 69,289.
PRESIDENT
3 0.
VICE PRESIDENT
3 0.
SECRETARY/TREASURER
3 0.
BOARD MEMBER
«25 0.
BOARD MEMBER
.25 0.

28

6,796. 0.
0. 0.
2,209. 0.
12,480. 0.
0. 0.
5,543. 0.
0. 0

0. 0.

0. 0.

0 0.

0. 0

STATEMENT(S) 15



CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684

ROBERT M. CRICHTON, JR. BOARD MEMBER

P.O. BOX 90727 .25 0. 0. 0.
NASHVILLE, TN 37209

WILLIAM R. DELOACHE, JR. BOARD MEMBER

P.O. BOX 90727 .25 0. 0. 0.
NASHVILLE, TN 37209

JOHN DENSON BOARD MEMBER

P.O. BOX 90727 .25 0. 0. 0.
NASHVILLE, TN 37209

GAYLE RICHARDSON EADIE BOARD MEMBER

P.O. BOX 90727 .25 0. 0. 0.
NASHVILLE, TN 37209

J. ANTHONY FORT BOARD MEMBER

P.O. BOX 90727 .25 0. 0. 0.
NASHVILLE, TN 37209

ELIZABETH B. FOX-BRADEN BOARD MEMBER

P.O. BOX 90727 .25 0. 0. 0.
NASHVILLE, TN 37209

FRANK M. GARRISON BOARD MEMBER

P.O. BOX 90727 .25 0. 0. 0.
NASHVILLE, TN 37209

TERESA GEORGE BOARD MEMBER

P.0O. BOX 90727 .25 0. 0. 0.
NASHVILLE, TN 37209

JOHN HIATT BOARD MEMBER

P.O. BOX 90727 .25 0. 0. 0.
NASHVILLE, TN 37209

ROBERT B. JACKSON BOARD MEMBER

P.O. BOX 90727 .25 0. 0. 0.
NASHVILLE, TN 37209

RAYMOND D. LACKEY BOARD MEMBER

P.O. BOX 90727 .25 0. 0. 0.
NASHVILLE, TN 37209

WYLIE MCDOUGALL BOARD MEMBER

P.O. BOX 90727 .25 0. 0. 0.
NASHVILLE, TN 37209

EDDIE BRYAN BOARD MEMBER

P.O. BOX 90727 .25 0. 0. 0.

NASHVILLE, TN 37209

29 STATEMENT(S) 15



CUMBERLAND HEIGHTS FOUNDATION,

INC.

JAMES W. PERKINS, III

P.O. BOX 90727
NASHVILLE, TN 37209

BETH HALL
P.O. BOX 90727
NASHVILLE, TN 37209

TIM WIPPERMAN
P.O. BOX 90727
NASHVILLE, TN 37209

JIMMY STANSELL, JR.
P.O. BOX 90727
NASHVILLE, TN 37209

FRANK WADE
P.O. BOX 90727
NASHVILLE, TN 37209

HORACE E. WILLIAMS
P.O. BOX 90727
NASHVILLE, TN 37209

MS. JANE COHEA
P.O. BOX 90727
NASHVILLE, TN 37209

RUSTY CAMPBELL
P.O0. BOX 90727
NASHVILLE, TN 37208

ROGERS C. BUNTIN
P.O. BOX 90727
NASHVILLE, TN 37209

JOHN E. CAIN, III
P.0O. BOX 90727
NASHVILLE, TN 37209

WADE M. CRAIG, JR.
P.O. BOX 90727
NASHVILLE, TN 37209

WILLIAM H. EASON
P.O. BOX 90727
NASHVILLE, TN 37208

WILLIAM H. HANNON
P.O. BOX 950727
NASHVILLE, TN 37209

BOARD MEMBER

.25

BOARD MEMBER

.25

BOARD MEMBER

.25

BOARD MEMBER

.25

BOARD MEMBER

.25

BOARD MEMBER

.25

EX-OFFICIO MEMBER

.25

EX-OFFICIO MEMBER

.25

HONORARY
.25

HONORARY
.25

HONORARY
.25

HONORARY
.25

HONORARY
.25

30

LIFETIME

LIFETIME

LIFETIME

LIFETIME

LIFETIME

0.

MEMBER
0.

MEMBER
O.

MEMBER
0.

MEMBER
0'

MEMBER
O'

62-6050684
0. 0.
0 0.
0. 0.
0 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
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CUMBERLAND HEIGHTS FOUNDATION, INC. 62-6050684
DR. ARCH L. MACNAIR HONORARY LIFETIME MEMBER
P.O. BOX 90727 .25 0. 0. 0.
NASHVILLE, TN 37209
EDWARD G. NELSON HONORARY LIFETIME MEMBER
P.O. BOX 90727 .25 0. 0. 0.
NASHVILLE, TN 37209
JAMES J. SANDERS, JR. HONORARY LIFETIME MEMBER
P.O. BOX 90727 .25 0. 0. 0.
NASHVILLE, TN 37209
BETTY B. STADLER HONORARY LIFETIME MEMBER
P.0. BOX 90727 .25 0. 0. 0.
NASHVILLE, TN 37209
WILLIAM J. TYNE, JR. HONORARY LIFETIME MEMBER

P.O. BOX 90727 .25 0. 0. 0.
NASHVILLE, TN 37209

MARY POPE WHITSON HONORARY LIFETIME MEMBER
P.O. BOX 90727 .25 0. 0. 0.
NASHVILLE, TN 37209

WILLIAM H. FREEMAN BOARD MEMBER
P.O. BOX 90727 «25 0. 0. 0.
NASHVILLE, TN 37209

TOTALS INCLUDED ON FORM 990, PART V

584,609. 27,028. 0.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS

PART VI, LINE 80B

STATEMENT 16

NAME OF ORGANIZATION EXEMPT NONEXEMPT
CUMBERLAND HEIGHTS PROFESSIONAL ASSOCIATES X

SCHEDULE A OTHER INCOME STATEMENT 17

2003 2002 2001 2000

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
FOOD STORE REVENUE 0. 111,6891. 98,998. 87,960.
VENDING COMMISSIONS 11,514. 11,667. 9,213. 10,117.
MISCELLANEOUS INCOME 16,023. 31,742, 37,822, 17,919.
MEDICAL RECORDS REVENUE 600. 579. 685. 4390,
TOTAL TO SCHEDULE A, LINE 22 28,137, 155,679. 146,718. 116,486.
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Form 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
ﬁ:&ﬂ"&fﬁ:‘df%";"’ P> File a saparate application for each retum,
® [fyou are fillng for an Automatic 3-Month Extension, complete only Part | and check thisbox _ . ..., e | 2 [m

® If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form),
Do not compiete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form BBEB.

| Part | l Automatic 3-Month Extension of Time - Only submit original (no copies needad)

Form 880-T corporations requesting an automatic 6-month extension - check this box and complete Partionly ... ... P D

Al other corporations (inciuding Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retums. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to fite Form 1065, 1066, or 1041,

Electronic Filing {e-file). Form B868 can be filed elactronically if you want a 3-month automatic extension of tima to file ons of the retums noted
below (6 months for corporate Form 990-T filers). Howevar, you cannot file it electronically if you want the additlonal (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part [)) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efrle.

Type or Name of Exempt Organization Employer identification number
print
Fia by th CUMBERLAND HEIGHTS FQUNDATION, INC. 62-6050684

y the

due date for | Number, street, and room or suite no. if a P.O, box, see instructions.

fMingyow | PO, BOX 90727

retum. Sea
instructions. | City, town or past office, state, and ZIP code. For a foreign address, ses instructions.

NASHVILLE, TN 37209

Check type of return to be filed(file a separate application for each retum):

X1 Form 990 (] Form 990-T (corporation) (] Form 4720
(] Form 990-BL (] Form 990-T (sec. 401(a) or 408{a) trust) (] Form 5227
(] Form s90€Z [ Form 990-T (trust other than above) (] Form 5069
[ Form 990PF (] Form 1041-A 1 Form 8870
® The books are in the care of » TIMOTHY TULL
Telephone No.p» 615-352-1757 FAX No. p»
® |f the organization doss not have an office or place of businaess in the United States, check thisbox __............ oottt e » (]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this is for the whole group, check this

box B [ . ifitistor part of the group, check this box P (] and attach a list with the names and EINs of ali members the extension will cover.

1 1requsst an automatic 3-month (6-months for a Form 980-T corporation) extension of time until _ AUGUST 15, 2005 .
to flle the exempt organization retum for the organization named above. The extenslon Is for the organization's retum for:
» (X] catendar year 2004 or
» [ Jtax year beginning . and ending

2  Ifthis tax year s for less than 12 months, check reason: (] inttial retum ] Final retum — Change In accounting period

3a |f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions .. ... s

LT T LT T L P P PN

b I this application is for Form 990-PF or 990-T, enter any refundable credits and sstimated
tax payments made, Include any prior year overpayment allowed as a credit $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD

coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System), See instructions ___......... $ N/A
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-EO and Form 8879-EO for payment Instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)
423831
01-10-06

COPY



03200 CUMBERLAND HEIGHTS FOUNDATION  Form 930 , Fart3¥, 1n 57a +51b 04/05/2005 3:53 PM

62-6050684 Book Asset Detail 1/01/04 - 12/31/04 Page 1
FYE: 12/31/2004

Date In Book Book Sec Book Sal Book Prior Book Current Book Book Net Book  Book
Asset * Property Description Service Cost 179Exp ¢ Value Depreciation Depreciation _End Depr  Book Value Method Pericd
Group: BUILDING & IMPROVEMENTS

4 Smoke Detectors-Women's Lounge  2/06/97 1,939.00 0.00 0.00 1,915.92 23.08 1,939.00 0.00 S/L 7.0
5 TREYCO, INC. 3/01/89 2,380.80 0.00 0.00 2,380.80 0.00 2,380.80 0.00 S/L 10.0
6 RENOVATIONS 7/01/89 5,203.92 0.00 0.00 5,203.92 0.00 5,203.92 0.00 S/L 10.0
7 LAWSON'S REDI-MIX CONCRE™  6/30/90 185.00 0.00 0.00 185.00 0.00 185.00 0.00 S/L 10.0
8 BBQ FOUNDATIONS 7/31/90 352.00 0.00 0.00 352.00 0.00 352.00 0.00 S/L 10.0
9 ADMINISTRATION BUILDING F  10/31/90 31,299.90 0.00 0.00 31,299.90 0.00 31,299.90 0,00 S/L 10.0
10 CARPET 2/06/91 1,020.11 0.00 0.00 1,020.11 0.00 1,020.11 0.00 SL 5.0
11 DESIGN & PLANNING FOR NEV  7/31/91 3,159.69 0.00 0.00 1,307.72 105.32 1,413.04 1,746.65 S/L 30.0
12 WASTE TREATMENT SYSTEM  8/08/91 500.00 0.00 0.00 500.00 0.00 500.00 0.00 SL 10.0
13 CEILING TILES 8/13/91 592.80 0.00 . 0.00 592.80 0.00 592.80 0.00 S/L 10.0
14 PAINTING SERVICES 10/15/91 5,820.00 0.00 0.00 5,820.00 0.00 5,820.00 0.00 S/L 10.0
15 FLOORING-ADMINISTRATION . 1/31/92 2,047.98 0.00 0.00 2,047.98 0.00 2,047.98 0.00 S/L 5.0
16 SHELVING - BUSINESS OFFICE  1/31/92 545.00 0.00 0.00 545.00 0.00 545.00 0.00 S/L 10.0
17 WALL ADDITION & ELECTRIC? 12/31/92 5,999.38 0.00 0.00 2,199.78 199.98 2,399.76 3,599.62 S/L 30.0
18 ADMISSIONS BUILDING - CARF 12/31/92 1,826.25 0.00 0.00 1,826.25 0.00 1,826.25 0.00 S/L 5.0
19 REMODEL ADMISSIONS OFFIC!  2/28/93 397.00 0.00 0.00 397.00 0.00 397.00 0.00 SL 5.0
20 RENOVATION OF YOUTH BATE 3/31/93 3,040.00 0.00 0.00 3,040.00 0.00 3,040.00 0.00 S/L 10.0
2] RENOVATION - OUTPATIENT 6/30/93 844.25 0.00 0.00 844.25 0.00 844.25 0.00 S/L 10.0
22 CHALLENGE ROPES COUCH 8/31/93 11,932.17 0.00 0.00 11,932.17 0.00 11,932.17 0.00 S/L 10.0
23 PICNIC SHELTER 9/30/93 5,000.00 0.00 0.00 1,708.37 166.67 1,875.04 3,12496 S/L 30.0
24 REMODEL WOMENS LOUNGE  10/31/93 1,003.50 0.00 0.00 1,003.50 0.00 1,003.50 0.00 S/L 10.0
25 INSTALL AIR CONDITIONER - ¢ 10/31/93 1,531.98 0.00 0.00 1,531.98 0.00 1,531.98 0.00 S/L 10.0
26 RENOVATION - WOMENS BATE 10/31/93 580.00 0.00 0.00 580.00 0.00 580.00 0.00 S/L 10.0
27 RENOVATON - MENS BATH 10/3193 1,640.00 0.00 0.00 1,640.00 0.00 1,640.00 0.00 S/L 10.0
28 ELECTRONIC AIR CLEANER - M  12/31/93 1,840.25 0.00 0.00 1,840.25 0.00 1,840.25 0.00 S/L 10.0
29 SIDING INSTALLATION - 6 DOR  12/31/93 2,125.00 0.00 0.00 2,125.00 0.00 2,125.00 0.00 S/L 10.0
30 NEW SHINGLE ROOF 12/31/93 22,736.00 0.00 0.00 15,157.30 1,515.73 16,673.03 6,062.97 S/L 15.0
31 REMODEL ADMISSION OFFICE  1/31/94 223.25 0.00 0.00 223.25 0.00 22325 0.00 S/L 5.0
32 CARPET - TIM TULL & JIMMOC  1/31/94 1,472.58 0.00 0.00 1,472.58 0.00 1,472.58 0.00 S/L 5.0
33 REMODEL ADMISSION OFFICE  1/31/94 108.00 0.00 0.00 108.00 0.00 108.00 0.00 S/L 5.0
34 CHALLENGE ROPES 1/31/94 250.00 0.00 0.00 247.92 2.08 250.00 0.00 S/L 10.0
35 VINYL REPLACEMENT WINDO  5/31/94 11,411.44 0.00 0.00 7,290.62 760.76 8,051.38 3,360.06 S/L 15.0
36 RELACATION OF TELEPHONE1 6/30/94 3,607.00 0.00 0.00 3,426.65 180.35 3,607.00 0.00 S/L 10.0
37 CHALLENGE ROPES 7/31/94 900.00 0.00 0.00 847.50 52.50 900.00 0.00 S/L 10.0
38 PAINTINGS - OUTPATIENT 8/31/94 500.00 0.00 0.00 500.00 0.00 500.00 0.00 S/L 7.0
39 RENOVATIONS TO OUTPATIEN 12/31/94 3,138.16 0.00 0.00 2,824.38 313.78 3,138.16 0.00 S/L 10.0
40 BUILDING - ALANO 12/31/94 414,914.07 0.00 0.00 124,474.23 13,830.47 138,304.70 276,609.37 S/L 300
41 NEW DOOR LOCKS - THOMPSO  2/28/95 547.28 0.00 0.00 483.45 54.73 538.18 9.10 S/L 10.0
42 PEA GRAVEL PATIO AND SIDE’  2/28/95 2,640.00 0.00 0.00 1,554.67 176.00 1,730.67 909.33 S/L 15.0
43 CARPET - THOMPSON LANE 3/31/95 4,852.60 0.00 0.00 4,852.60 0.00 4,852.60 0.00 S/L 5.0
44 THOMPSON LANE FIRE ALARN  4/30/95 5,085.53 0.00 0.00 4,407.44 508.55 4,915.99 169.54 S/L 10.0
45 BLACK RADIUS FRAME 5/31/95 136.00 0.00 0.00 136.00 0.00 136.00 0.00 S/L 5.0
46 A/C COMPRESSOR IN YOUTHB  5/17/95 1,295.00 0.00 0.00 1,111.54 129.50 1,241.04 53.96 S/L 10.0
47 PAVING IN PARKING LOT AND  5/25/95 13,518.00 0.00 0.00 7,735.30 901.20 8,636.50 4,881.50 S/L 15.0
48 Wall in Admin.Secretary's office 2/19/97 1,196.00 0.00 0.00 209.58 30.67 240.25 955.75 S/L 39.0
49 THOMPSON LANE LOGO AND ¢ 6/30/95 3,722.00 0.00 0.00 3,163.70 372.20 3,535.90 186.10 S/L 10.0
50 STROBE LIGHT FIRE ALARMS -  7/31/95 1,529.65 0.00 0.00 1,287.50 152,97 1,440.47 89.18 S/L 10.0
51 ENTRANCE SIGN ON RIVER RO  12/31/95 15,442,00 0.00 0.00 6,176.80 772.10 6,948.90 8,493.10 S/L 20.0

52 PUMPHOUSE TAMPER RENOV/ 12/27/95 408.00 0.00 0.00 326.40 40.80 367.20 40.80 S/L 10.0
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62-6050684 Book Asset Detail 1/01/04 - 12/31/04 Page 2
FYE: 12/31/2004
Date In Book Book Sec Book Sal Book Prior Book Current Book Book Net Book Book
Asset * Property Description Service Cost 179Exp ¢ Value Depreciation Depreciation End Depr  Book Value  Method Period
Group: BUILDING & IMPROVEMENTS (continued)
53 RENOVATE CHAPEL CEILING, " 10/31/95 12,386.00 0.00 0.00 12,386.00 0,00 12,386.00 0.00 S/L 7.0
54 RENOVATION TO THOMPSON 1 9/07/95 711.07 0.00 0.00 592.58 7111 663.69 47.38 S/L 10.0
55 A/C MODIFICATION AT THOMF  2/28/95 57,017.00 0.00 0.00 33,576.65 3,801.13 37,377.78 19,639.22 S/L 15.0
56 DESIGN AND CONSTRUCTION  7/31/95 579,586.24 0.00 0.00 162,606.13 19,319.54 181,925.67 397,660.57 S/L 30.0
57 ALARM SYSTEM - THOMPSON  3/31/95 3,900.00 0.00 0.00 3,412.50 390.00 3,802.50 97.50 S/L 10.0
58 RENOVATION TO WALLS/DOOI 12/18/95 15,790.89 0.00 0.00 12,632.72 1,579.09 14,211.81 1,579.08 S/L 10.0
59 RENOVATION TO WOMEN'S LC  1/01/96 126,656.54 0.00 0.00 33,775.04 4,221.88 37,996.92 88,659.62 S/L 30.0
60 SIGNS FOR NEW BUILDINGS 5/14/96 2,062.00 0.00 0.00 1,580.87 206.20 1,787.07 274.93 S/L 10.0
61 KITCHEN DOOR IMPROVEMEN  5/15/96 916.74 0.00 0.00 702.81 91.67 794.48 12226 S/L 10.0
62 SECURITY SYSTEM FOR YOUT 12/31/96 3,464.83 0.00 0.00 2,425.36 346.48 2,771.84 69299 S/L 10.0
63 PIPING FOR DUCT WORK - OP 5/131/96 114.60 0.00 0.00 8691 11.46 98.37 16.23 S/ 10.0
64 CHAIR RAIL FOR MEETING ROt 6/30/96 261.00 0.00 0.00 195.75 26.10 221.85 39.15 S/L 10.0
65 HVAC REPAIR - WOMENS BLD( 10/10/96 5,088.88 0.00 0.00 3,689.45 508.89 4,198.34 890.54 S/L 10.0
66 DETOX ADDITIONS/RENOVATI  3/31/96 98,925.93 0.00 0.00 25,555.86 3,297.53 28,853.39 70,072.54 S/L 30.0
67 Built-in Desks & Storage 4/25/97 1,500.00 0.00 0.00 1,428.60 71.40 1,500.00 0.00 S/L 7.0
68 SMOKE DETECTOR- OUTPATIE  2/29/96 2,833.97 0.00 0.00 2,833.97 0.00 2,833.97 0.00 S/L 7.0
69 AIR CONDITIONER #90 3/06/96 599.00 0.00 0.00 599.00 0.00 599.00 0.00 S/L 7.0
70 SMOKE VENTILATION SYSTEM  4/30/96 736.54 0.00 0.00 564.65 73.65 638.30 98.24 S/L 10.0
71 HVAC UNIT FOR MOTEL-YOUT 8/07/96 599.00 0.00 0.00 599.00 0.00 599.00 0.00 S/L 7.0
72 HVAC EQUIP. CABIN I 10/30/96 1,652.73 0.00 0.00 1,652.73 0.00 1,652.73 0.00 S/L 7.0
88 Built-In Decks & Cabinets 5/30/97 889.00 0.00 0.00 836.08 52.92 889.00 0.00 S/L 70
134 HVAC System @ TL 6/30/97 12,191.25 0.00 0.00 11,320.46 870.79 12,191.25 0.00 S/L 7.0
135 Retaining Wall At TL 7/3197 1,950.00 0.00 0.00 1,251.25 195.00 1,446.25 503.75 S/L 10.0
145 Adult Therapy Remodel 7/31/97 48,916.00 0.00 0.00 10,462.57 1,630.53 12,093.10 36,822.90 S/L 30.0
152 Repair Dining Room Deck 8/29/97 371.37 0.00 0.00 335.98 35.39 371.37 0.00 S/L 7.0
167 VARIOUS ADDITIONS 1/01/82  2,583,049.68 0.00 0.00 1,843,374.58 86,101.66 1,929,476.24 653,573.44 S/L 30.0
168 1988 ADDITIONS 6/30/88 134,484.00 0.00 0.00 69,484.40 4,482.80 73,967.20 60,516.80 S/L 30.0
169 RENOVATIONS 1/01/89 2,379.80 0.00 0.00 2,379.80 0.00 2,379.80 0.00 S/L 10.0
170 BRAID ELECTRIC 2/01/89 737.75 0.00 0.00 7317.75 0.00 737.75 0.00 S/L 10.0
385 Carpet OP 12/31/97 2,646.00 0.00 0.00 2,646.00 0.00 2,646.00 0.00 S/L 5.0
387 Blinds for Adult Therapy 10/29/97 407.00 0.00 0.00 358.53 48.47 407.00 0.00 S/L 7.0
388 Chapel Renovations 103197 7,303.94 0.00 0.00 1,501.34 243.46 1,744.80 5,559.14 S/L 30.0
458 Frame Doors & Drywall - Thompso  3/31/98 800.00 0.00 0.00 460.00 80.00 540.00 260.00 S/L 10.0
459 Tile & Flooring 4/30/98 626.50 0.00 0.00 626.50 0.00 626.50 0.00 S/L 5.0
460 Fence 5/14/98 4,681.20 0.00 0.00 4,681.20 0.00 4,681.20 0.00 SL 5.0
461 Youth Cabin Renovations 6/09/98 70,606.61 0.00 0.00 13,140.66 2,353.55 15,494.21 55,112.40 S/L 30.0
462 Flooring 7/27/98 1,150.00 0.00 0.00 1,150.00 0.00 1,150.00 0.00 SL 5.0
476 Adult Therapy Remodel 1/31/99 98,724.12 0.00 0.00 16,179.77 3,290.80 19,470.57 79,253.55 S/L 30.0
477 Adult Therapy Remodel 1/31/99 46,962.73 0.00 0.00 7,696.65 1,565.42 9,262.07 37,700.66 S/L 30.0
478 McCall's Floor 2/28/99 540.00 0.00 0.00 522.00 18.00 540.00 0.00 S/L 5.0
479 Water Damage Remodel 2/28/99 8,268.65 0.00 0.00 1,332.16 275.62 1,607.78 6,660.87 S/L 30.0
480 Roofing 3/31/99 2,122.73 0.00 0.00 336.11 70.76 406.87 1,715.86 S/L 30.0
481 C&S Heating & Electric 4/21/99 800.00 0.00 0.00 533.35 114.29 647.64 15236 S/L 7.0
482 Sidewalk Repairs 4/21/99 650.00 0.00 0.00 202.21 4333 245.54 404.46 S/L 15.0
483 Sidewalk Repairs 4/27/99 216.00 0.00 0.00 67.20 14.40 81.60 13440 S/L 15.0
484 Interior Modifications 10/26/99 6,920.00 0.00 0.00 961.12 230.67 1,191.79 5,728.21 S/L 30.0
485 Interior Modifications 11/26/99 9,000.00 0.00 0.00 1,225.00 300.00 1,525.00 