. 990

benefit trust or privaie foundation)

Departrment of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

| OMB No. 15450047

2004

Open to Public

{ntemnzl Reverue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginninL , 2004, and ending , 20
B Check if applicate: | Please € Nzme of arganization Er{;'l_lo.yer identification number
{3 Adaress crange :eﬁ: pesTenN TayloR MepeTe ES 17 §7 0/5
D Name hange printor |  Number and street {or P.O. box if mail is not delivered to street address) Room/suite § E Teleptm\e number
type. -
.mma!remm See PO GO)( C}()L-H,}'Z, {/r[g’) 9&”& é‘/;?.?é
[ Enat returm m City ar town, state or country, and ZIP + 4 F Accounfing meffnd: @Casn thua‘

ﬂmmded retum

wm | NASHVICLE TN 37204

D Other (specify] »

- iz ati < H and | are not applicable fo section 527
Application pending  ® Section 501(c}(3) organizations arn 4347(a)(1) nonexempt charitable A
= P trusts must attach a campleted Schedule A (Form 930 or S90-EZ). H{a) Is this a group relum for affiates? Yes No

G

Website: » A vuw . ofhb\wah 1 V.ovc,
\

4

~
Organization type {check only one) B EPs01(c) (_3) « fnsert o) [ 4947¢a)01) or [ 507

K

Checkhere»[l ﬁﬁxemganzﬁtmnsg!ossracaptsarenmmiwmtmcreﬁxan&iom The
mem@eammmei%mﬁmemmmwedaﬁmssow

Hib) i “Ves,” enfer rumber of afffiates »
Hic) Are all affiiates included? Cves Cino
§f "No,” attach & fist. See nstructions.)
Hd) Is this a separate refurn fled by an
organization covered by a group rufing? Clves BNo

in the mai, it sheuld file a retum without financial data. Some states require a compiete return. i Group Exemption Number »

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

M Check »

[J it the organization is not required

to attach Sch. B (Form 990, 980-EZ, or 980-PF}.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received: . .
a Directpublicsupport . . . . . . . . . . .. . |13 ias-,/bé
b Indirect publicsupport . . . . . . . . . . . . |1b 4-{—_‘ =
¢ Govemment contributions (grants) . . . . . .. ic © " cC
d Total (add lines 1a through 1) (cash § _1 55, 95 noncash § _£9, S50 ) . |1d]| KbS, 106
2 Program service revenue including government fees and contracts {from Part VI, line 93) 2 -
3 Membership dues and assessments . . . e e e e 3 -
4 Interest on savings and temporary cash mv&etments . e e e . 4 s
5 Dividends and interest from securiies . . . . . . . . . . . . . . . . |8 —
6a Grossrents . . . . . . . . .. 6a
b less: rental expenses. . . . Leb
¢ Net rentat income or (loss) (subtract fine 6b from fine Ga) T - -
° 7 Other investment income (describe P ) 7 -
§| 8a Gross amount from sales of assets other (A) Securities 15) Other
K] thaninventory . . . . . . . 8a
b meostoromerhassandsul&sexpem 8b
¢ Gain or (loss) (attach schedule) . . . 8c —
d Net gain or (loss) (combine fine 8, coiumns A}and B)) . . . . &d
9  Special events and activities (attach schedule). Ifanyamuurrtlsfmmgammg check here B [
a Gross revenue (not including $ of
contributions reported onfine ta) . . . . . . | 9a 1?. s471
b Less: direct expenses other than fundrajsmg expenses . gb E 3 N
¢ Net income or (loss) from special events (subtract line 8b from line 9a) . |8¢c I, 7=xe
10a Gross sales of inventary, less returns and allowances . . |10a ’
b Less: costofgoodssold . . . 10b
¢ Gross profit or (loss) from sales of mventory (attach schedu!e) (subtract fine 10b from fine 10g). | 10c -

11 Cther revenue (from Part VI, line 103) . . . 11 —

12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, &, 8¢, 10c,and11). . . . . . . . [12 276,583
. |13 Program services (fom line 44, coumn ®) . . . . . 13 Sq, 45T
|14 Management and general (from line 44, column (C)) .. . . |14 % , 2 ¥y
8|15 Fundraising (from line 44, column @) . . . ; ... 15 22, S43
di | 16 Payments to affiliates (attach schedule) . . . .. 16 -

17 Total expenses (add lines 16 and 44, column (A)) Lo ] . |17 izi, 2%¢
2118  Excess or (defici) for the year (subtract line 17 from line 12) . 18 155 fe3
2|19 Net assets or fund balances at beginning of year (from line 73, column (A)) . p19 20 295
% |20 Cther changes in net assets or fund balances (attach expianation). .. 20 -

Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 i Be, 496

Far Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282y

Form 990 (2004



Form 950 (2604}

Pacs 2

st compigis

m Statement of

FuncHonal Expenses

All oroanizatic:
and seciicn 48

cauma {A). Columns (B}, {C}, and () are required for seciicn S01(c]
“i2}#1) nonexempt charitable frus's but eptional fer oihers. (See page 22 of the nstrucions)

(3) and {4} crganizetions

22 . Grants and allocations (aitach schedule} . . }
{ash $ nancash $ 22 -
23 Specific assistance to individuals (sitach scheduiz | 23 a o
24  Bensfits paid to or for members (atfach schedule . | 2% - : _
25 Compensation of officers, directers, etc. . 25 _]~§’. 3%C | 33,763 a2t 304 %, 329
26 Other salaries and wages . . . L. 26 e, 3k Lo, 3k
37 Pension plen confributions . .. 27 -
28 Otheremployes benefiis . . . . . . 28 - _
29 Payroll taxes . .. 29| 2062 L 3%¢ |, 05 ¥ /58
30 Professional fundraising fees . . 30 -
31 Accounting fees . .. .. 31 —
32 Legalfess . . .. 32 | - 71
33 Supplies . . R, B! Kb S, 213 3.433
34 Telephone . . . O -4 ijb 24 242 24/ 34!
35 Postzge and shipping . . . .. 35 €271 - 419 4is
3 Occupancy . . . - - . - - . - 3. 1,429 9777 9 7L 776
37 Equipment rental and maintenance . . . 37 2 2. 2% Sdce b3 -
38 Printing and pubfications . . . . . . 138 '2, LES 721 [ e 2 j, L 2
39 Travel . . e e e e e 39 - '
40 Conferences, conveniions, and mestings 40 3. 0771 3 777
41 Interest . . . . . . . . . . .. . % —
42 Depreciation, depietion, efc. (atiach schedule; 1421 2 125 2125
43  Other expenses rat covered shove fiemizel: a ,5:_,3‘?_‘ ::- '43a YA . ‘=L
b Volide lnsurance iaee!l 304 I, 364
e Diveckus lmsuiGaed 43¢: 11T b
Qo 43di ' ' ’
& o {43e;
44  Totalfunctional expenses &dd fines 22 throvgh 43;. Crganizations ! . o o ) .
mleﬁhgmhznf}s{ﬂhﬁmymmgsf;@es?}—ﬁ_ aa| 102, 257 S, 450 39, 13Y A,5Y%3

Joint Costs. Check » [ if you are following SCt 28-2.

Are any jointt costs from a combined educational campaig: and fundraising soficitation reported in (B) Program services? . » [ 1Yes X¥No
If “Yes,” enter {f} the aggregate amcunt of these joint coss ; (i} the amount allocated o Prbg.'am services § : ;
{ifi) the amount allccated to Management and general $ ; and {iv) the amount aflocated to Fundraising $
Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organization’s primary exempt purpose? > _Qi‘i’}'.i.ﬁj_e.-ngfﬁ_c_kx.cei.%d-mgﬂzfﬁf ,"\.»:*9“955;2‘,‘-_G"’.- i} Program Service
Alt oyganizzsfions musi .d:—ficﬁbg their exempt purpese z:aievements in a clear and concise manner. Siate the number @ng, md
of efients Sc!\‘ed,' pubixcancgns issued, etc. Discuss ach.svements that are not measurable. (Section S01(C)(3} and (4)] ¢ wos. o S8476:HT)
organizations and £947(a)(1} nonexempt charitable rusts must also enter the amount of grants and aflocations to cthers)) st mﬂﬁ for
a k\c‘;‘:’é‘li@z\.
A
_ink " ,
42,994
b [sachmule ooy cospn = b0 cliildves
‘\&}-Z.i';-.\.‘::\.-é'}._.i'.‘{;k’.\.--.:’t"’t\ﬁ.'&’.’..._i.\:‘.\__-‘\:‘ ~2 M Seh
_ B {Zrants and allocations i A ) 2 132
¢ Spidag ﬁé;‘i__3{_\},:}["::02:-ﬁf.i@(_n‘!céip.{_@;}’-:-:..-E_-Z;éé;dlf_zf.f-’.-%‘:’i’.’ﬁ;‘;ipﬁ:&’é’:._l‘fa..-_c.-f_:—_.’.-_-
nv oy b shedsws ;%L%---f_’f.i@?.w_’f&in-f.: ol _iigg:'afz',}_“:'cfa.af}_r.___j;af;_uj;__f';’u’.éa /N
5N/ ) 2, St
e Bilele Sted
(€ “2nis and allocations § N i 7,857
e Gther program services (attach schedule) (C. =ris and allccations  $ NN ) i fm
f Total of Program Service Expenses {should ecu 7 line 44, column (B), Program servicesj. . . > SY, #SD

Form 990 (zces;



Form 980 (2004)

"™ 3%14 Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description

calumn should be for end-of-year amounts only.

W
Beginning of year

(8)
End of year

Assets

45 Cash—non-interest-bearing . . e e . .
456 Savmgsandtemporarycashmv&stments e e e e

47a Accountsreceivable . . . . . 47a

24 . 8C3

L2315

&6

$6,75%

b Less: allowance for doubtful accounts . 47b

L;oqz

47c

48a Pledges receivable . . . . 48a

b Less: allowance for doubtful acooums ; 48b

49 Grantsreceivable . . . . . . . .. -

50 Receivables from officers, directors, trustws, and key employees
(attach schedule) . . . . e e e e e e e

51a Other notes and loans recervab!e (attach
schedule). . . . . . .. . |S18

b Less: allowance for doubtful aocounts . 51b

51c

52 Inventories for sale oruse . . e e e e e e e
53 Prepaid expenses and deferred chdrga ..
54 investments—securities (attach schedule) . .
55a Investments—iand, buildings, and
equipment basis . . . . .

> cost LIFmv

b JEAIRY

b Less: accumulated deprec&aﬁon (attach
schedule}. . . e e e e .

56 Investmerrts—oﬁ"xer (attach schedule) . . . . .
57a Land, buildings, and equipment: basis .

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

67,425

58 Other assets (describe B )

B3

59 Total assets (add lines 45 through 58} (must equal line 74)

[?E;D{"i?

Liabllitles

60 Accounts payable and accrued expenses . . . . .

6t Granispayable. . . . . .

62 Deferredrevenue . . . . e e e e .

63 Loans from officers, direciors, trustees, and key employees (attach
schedule). . . . . . . . . . - - o . o . o o ..

64a Tax-exempt bond liabilities (attach schedule} . . . . . . . .

b Mortgages and other notes payable (attach schedule) . .o
65 Other liabilities (describe P )

66 Total labilities (add fines 60 through 65} . .. .. ..

g REEER B23|®

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here > {1 and complete lines
67 through 69 and lines 73 and 74.

68 Temporarily restricted . . . .

69 Permanentlyrestricted . . . .

Organizations that do not follow SFAS 117 check here > E! and
complete lines 70 through 74.

70 Capital stock, trust principal, or current funds. . . . . .

71 Paid-in or capital surplus, or land, building, and equipment fund -

72 Retained eamings. endowment, accumulated income, or other funds

73 Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72;

column (A) must equal line 19; column (B) must equal line 21) . .
74 Total iabilities and net assets / fund balances (add lines 66 and 73}

« * = 2 e s e . . e .

e

N A

8|18|%

NJA

70

'\\q‘g"lg

71

b <425

72

—

20, 895~

73

(86, 498

3g_ 895

74

iS6, 49 &

Form 930 is available for public inspection and, for some people, serves as the primanf or sofe 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 lll, the organization's
programs and accomplishments. )



Form 230 (2G04}

Reconciliation of Revenue pe - Audited

Page 4

Reconciliation of Expenses per Audiied

Financial Statements with Re . 2nue per Financial Statements with Expenses per
Return (See page 27 of the ing 7uctions.) Retum
a Total revenue, gains, and other support X ) a Total expenses and losses per :
per audited financial statements . B {3 JJ i~ audited financial statements . . » |2 ;J/A
b  Amcuntsincluded cn fineabutnoton | ! b Amounis included cn iine a but not :
fine 12, Form 890: on line 17, Form 9280C:
{1) Net unreaiized gains ; {1} Donated services
on fnvestments . . S and use of faciies S
(2) Donated services (2) Prior yeer adjusamens
and use of faciliies $ reported on fine 20,
(3} Recoveries of prior Foomggo. . . . S
year grants . . (3) Lasses reported on
(4} Other (specify): fine 20, Form9g0. S
...................... (4) Other (specify):
______________________ s | .
Acd amounts on lines () througn (4» [0V V. s
Add amounts on lines {1} through 4> B
¢ Lineaminusineb . . . . . » {C c Lineaminuslineb. . . . . » |C
d Amounts included on line 12, d Amounts included on fine 17,
Form 890 but not an fine a: Form 990 but not on line a:
(1} Investment expenses (1) Investment expenses
noi inciuded on line not included on line
6b, Form 920. . 6b, Form 990 .
(2) Other (specify): (2) Gther (specify):
s . 8
Add amounts on lines (1) and @ > d Add amounts on lines (1} and (2) » |4
e Total revenue per line 12, Form 980 e Total expéns&s per line 17, Form 880
finecpluslined). . . . e . {line c plus line d} . . P> le

List of Officers, Directors, Trustes ;. and Ke( Employees (List each one even if not compensated; see page 27 of

the instructions.) D\ease se¢ ¢ daslaed
hY
~ Tede 2nd ave . - (C} Compensation 0} Comrictirs to (E} Expense
{A} Name and addrsss (B),‘ ! e! ?gﬁi‘;dmtgepgi%gn"a {if not paid, enter | empioves beneit gz 3 | account and other
-0-) defarrer coTpersTon Zflowances

75 [id any aificer, dirsctor, trustee, or kéy employes :celve aggregaie compensation of mere than $106.000 from your

organization and all related organizations, of whick mcre than $10,000 was provided by the related organizations? » CYes

If “Yes, attach schedule—see page 28 of the nstructions.

'ZNO

Form 990 {2004)



Form 990 (2004)
MOther Information (See page 28 of the instructions.)

76
77

78a
b

79
80a

81a

82a

TQ -0 Qa0

86

87

89%a

90a

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 governing 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 retum?
If “Yes,” has it filed a tax return on Form 980-T for this year? . .

Was there a liquidation, dissoiution, termination, or substantial contraction during the yeal’? If “Yes " attach a statement
Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

If “Yes,” enter the name of the organization P> . e,
....................................................... and check whether itis [ exempt or [ nonexempt.
Enter direct and indirect political expenditures. See line 81 instructions . . [81a |

76 Pl
77 '

&
s
44
w
t

| 78a w

78b NAA

Did the organization file Form 1120-POL for this year? .
Did the organization receive donated services or the use of materials, equment or facnmes at no charge
or at substantially less than fair rental value?

If “Yes,” you may indicate the value of these items here. Do not mclude thIS amount .z
as revenue in Part | or as an expense in Part Il. (See instructions in Part 1ll.) . |82b| % !-2'350

82a | )}

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?,

Did the organization solicit any contributions or gifts that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons
or gifts were not tax deductible?

501(c)4), (5), or (6) organizations. a Were substantlally alI dues nondeductlble by members?

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 85c¢ through 85h below unless the organlzatlon
received a waiver for proxy tax owed for the prior year.

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

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on ||ne 85f to |ts
reasonable estimate of dues allocable to nondeductible lobbying and polmcal expendltures for the following tax
year? .

501(c)(7) orgs. Enter: a lnltlatlon fees and capltal contnbutlons |ncluded on hne 12 86a

Gross receipts, included on line 12, for public use of club faciites . . . . [86b b
501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . [87a '
Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received fromthem) . . . . . . . . (87b

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 301.7701-37 If “Yes,” complete Part IX. .

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

section 4911 » ; section 4912 » ; section 4955 »

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 benefit transaction from a prior year? If “Yes,” attach H/ A
a statement explaining each transaction . .. . . 89b

Enter: Amount of tax imposed on the organization managers or dlsquahfled persons dunng the year under )

sections 4912, 4955, and 4958 . . . . N N!A

Enter: Amount of tax on line 83¢, above, relmbursed by the organlzatlon B Jif A

List the states with which a copy of this return is filed P . e85 e
Number of employees employed 1n the p g period that includes March 12, 2004 (See instructions.) [sob | 4‘-

The books are in care of [ dAh> SHEPPY, HEPPAZE oo Telephone no. »(4£57..). 44 .~ 4.35%6. ..
Located at P . afavc...é.c.{f?ﬁ...’.‘.ﬁ!.‘e ........................................... ZIP+ 4% 3RO
Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here. > OJ

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . » | 92 |

Form 990 (2004)



Form 930 (2004) Page 6
[ Analysis of income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless othermse Unrelated business income Excluded by section 512, 513, or 514 (E)

R
indicated. A e ] o D) | exempt fnction
93 Program service revenue: usiness ccde oun xclusion code Amount income

Q@ -0 0 0 T o

85 Inte

96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property

b not
98  Net

89 Other investment income .
100  Gain or (loss) from sales of assets other than |nventory

Medicare/Medicaid payments
Fees and contracts from government agencnes
84 Membership dues and assessments .

rest on savings and temporary cash investments S

debt-financed property . ..
rental income or (loss) from personal property

101 Net income or (loss) from special events . i,22c

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

o Qo000

104 Subtotal (add columns (B), (D), and (E)) . . e lEgE

S s e

L7277

105 Total (add line 104, columns (B), (D), and (E)) . . . 207, '233
Note: Line 105 plus line 1d, Part i, should equal the amount on Ilne 12 Partl :

»
d

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
4 of the organization's exempt purposes (other than by providing funds for such purposes).
Y, Ecl€ fovinamonl alovied us b reervik veluateers, ivcivase o blicle Gov Py, aul
1

reiss Suade  dp Cveance byildng ¢ Enovation.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(B) (E)
Name, address, and EIN of corporation, Percentage of © D) End-of-yeal
partnership, or disregarded gntm/ ownership %terest Nature of activities Total income nascs)et{;e '
}H A %
! %
%
%
[ZEd  Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions)
(a) Did the organization, during the year, receive any funds, cirectly or indirectly, to pay premiums on a personal benefit contract? | (] Yes K No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes ENO

Note: If “Yes” to (b), file Form 8870 and Form 4720 (seg-{nstructions).

Under penaities of perjury, | declare that | have examined tpfs re;{zm including accompanymg schedules and statements, and to the best of my knowledge
and beluef it is pride, correc 4and compigfe. Declaration #f prepgarer (other than officer) is based on all information of which preparer has any knowiedge
Please / /
Sign Ggpae | 4] 25/65
H 9 We of officer Date /
ere /
Mg fer 5&« soue A [ Lvecer Divec o
Type or print name and title. 7/
Paid Preparer's ’ Date Cs:er:ECk if 0 Praparer's SSN or PTIN (See Gen. inst. ¥
signature
Preparer’s Firm’s name (or yours smeloyed >
»
Use Only | if saif-employed), } EIN
address, and ZIP + 4 Phone no. » !

Form 990 (200-



