rorm 990 Return of Organization Exempt From Income Tax | Xe Do

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code 20 05

Degartment of the Treasury

(except black Iung benefit trust or private foundation)

Open to Public

Internal Revenue Service > The organization may have to use a copy of lhis raturn lo satisfy state reporting raquirements, Inspection

A For the 2005 calendar year, or tax year beginning 2005, and ending

B Check il applicabls:
Please use

Address change leIab?I EASHVILLE RESCUE MISSION
) erprnt |p O, BOX 333229
Namechange | orbe |NASHVILLE, TN 37203-7535

Initial return specific
instruc.
Final return tions.

Amended roturn

D Employer Identitication Number

62-6018832

E Telephone number
615-_255—2475
Foocmed™®  [Heasn [X]acca
Other (spezify) >

Applicoton pending @ Section 501(c)3) erganizations and 4947(a)1) nonexempt
charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

G_Web site: ™ HTTP: //WWW.NASHVILLERESCUEMISSION.ORG/HOME . HT

H and) ace not epplicable to sechion 527 arganizalians.
H (@) Is this a group return for affiliates?, . . . DYes No
H (b) If "Yes,' cnter number of affiliates . »

J  Organization type

{1 'No,* attach a list. See instructions.)
{check only one)......... ’ 501¢c) 3 < (nser no) n 4947(:)(1) or D 527
- . e N H (d) !s this a saparete return filed by an
K Check here [_—_]1( the organization's gross receipts are normally not more than orgunization covered by & group ruling? I—l I_l
$25,000. The organization need not file a return with the IRS; but if the crganization gzt ¥ 8 growp g Yes  |X|Ho

chooses to file a return, be sure to file a complete relum. Same states require a | Group Fxamption Number. ..
complete retum.

»

1

2
3
4
5
6

7
8

meZm<m3

9

10

"
12

M Check » [:l it the organization is not required

55 receipts: Add lines 6b, 8b, 9b, and 10b to tine 12 > 8,779,472, to altach Schedule B (Form 990, 990-EZ or 990-PF),

Revenue, Expenses, and Changes in Net Assels or Fund Balances (See Instructicns)

Contribulions, gifts, grants, and similar amounls received:

a Direct public SUPPOL. . ...t ot e la 8,527,167
b Indirect public support. ... ... .. .o e e 1b

¢ Government coniributions (grants) .. ..........oo i e e 1c

O T S s S 5,238, 169. noncash $ 3,288,998, ..

8,527,167,

Program service revenue including government fees and conlracts (from Part VI, line 93)

146,142,

Membership dues and assessments. . ... ..o vt

Interest on savings and lemporary cash investments. . ................ ... .. ..

Dividends and interesl frorn securilies
B GrOSS TBMIS. .. it i e e
bless:rental eXpeNSES . ... ..ot

¢ Net rental income or (Joss) (subtract line 6b from 1T ) J S PO

11,737,

Other investmen! incomse (describe........ > )

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

than INVeNIONY . o v e et e eee e e 8a 51,590.
b Less: cosl or other basis and sales expenses ... ... Bb 59,512,
c Gain or (loss) (attach schegule). .. .. STATEMENT. .1.. ... 8¢ -7,022.

d Net gain or (loss) (combme Ime 8¢, columns (A)and B)). .. .o vt
Special evenls and activities (allach scheduie). if any amount is from gaming, check here
a Gross revenue (not including  $ of contributions
reported 0N NG 1) ... ..o iei

b Less: direct expenses other than fundraising expenses. ... ............

¢ Net income or (loss) from special events (subtract line 9b from line 9a)
a Gross sales of inventory, less returns and alicwances
b less: costof goods Sold . ....oevenniii i

¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line [0a)

10c

-1,922.

Other revenue (from Part VI, ine 103) ... ..ottt it e e it ee e

42,836.

Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11)

8,719,960.

13
14
15
16
17

nmuZmeXm

Program services (from line 44, column (B)) ........................................................

6,254,232,

Management and general (from line 44, column (C)).

313,506,

Fundraising (from line 44, column B)). .. ....covo i

1,471,427.

Payments lo affiliates (attach schedule) .. ... it i e

Total expenses (add lines 16and 44, column (A)) .. . ... ... ooe oo

8,039,165,

18
19
20
21

—mx
n=mund>

Excess or (deficit) for the year (subtract line 17 from line 12).. ...

680,785,

Net assets or fund balances at beginning of year (from line 73 olumn (A)) oo e

6,419,573,

Other changes in net assets cr fund balances (aftach explanation) .................... ...
Net assets or fund balances at end of year (combine fines 18, 19, and 20).

7,100,368.

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

TEEAOIQ3L  02/03706

Form 990 (2005)



Form 990 (2005) NASHVILLE RESCUE MISSION 62-6018832 Page 2
Statement of Functional Expenses Al organizalions must ccmplete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charilable lrusts but optional for cthers.
Do g o s s e @ Tta O | et | o) findasing
22 Grants and alocations (att sch)
(cash 8
non-cash § )
It this amount includes
foreign grants, check here .. ™ D R 4
23 Specific assislance lo individuals (att sch) . ST, . 2{ 23 3,291, 953. 3,291,953
24 Bensfits paid to or for members (ati sch). ... .... 24
25 Compensation of officers, directors, ete ... .. ... | 25 196, 600. 162, 451. 7,915, 26,234,
26 Other salaries andwages.............. 26 1,674,2009. 1,383, 406. 67,403. 223,400.
27 Pension plan contributions. . ........... 27 49,733. 39,617. 2,796. 7,320.
28 Other employee benefits. .. ............ 28 337,102. 276,906. 30,830. 29,366.
29 Payrolltaxes. ..........ooooeeiiae ... 29 141,355, 116, 996. 5,420. 18,938.
30 Professional fundraising fees. .......... 30 814,123. 814,123.
31 Accountingfees... ................... N 64,800, 64,800.
32 Llegalfees.....o.oooeveniienn ... 32 1,233, 1,233.
33 Supplies........ooiiiiiiie o 33 105,431. 65, 446. 22,842. 17,143,
32 Telephone...........oveviiinnnen... 34 26,744, 23,788. 1,422, 1,534.
35 Poslage and shipping. ................ 35
36 OCCuUpPanCY .......covvieviiiniienan 36
37 Equipment rental and maintenance . . ... 37 862. 862.
38 Printing and publications . .. ........... 38 218,530, 1,210. 16,150. 201,170.
39 Travel oo 39 76,434, 70, 980. 2,125. o 3,329,
40 Conferences, conventions, and meelings. . ... . ... 40
A1 Interest.......... ... .l a1 11,186. 11,186.
42 Depresiziion, depletion, etc (atioch schedule). . . . . . A2 248,562, 226,687, 19,062. 2,813.
43 Other expenses not covered above (itemize):
aSEE STATEMENT 3 43a 780,308. 582,744. 71,508. 126,056.
b 43b
€ 43c
d 43d
e e _____ 43¢
f 43§
[ P 43g
44  Total functional expenses. Add lires 22 throu
3 Osnizatons compelyg copmns 6)- 03 |, 8,039, 165. 6,254,232, 313,506, 1,471,427,
Joint Costs. Check . ™| if you are following SOP 98-2. . -
Are any joint costs from a combined educational campaign and fundraising solicitalion reported in (B) Program services? . .. ....... ’D Yes No
If "'Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
$ ; (i) the amount allocated to Management and general $ ; and (iv) the amount allocated
to Fundraising  $
BAA Form 930 {2005)

TEEADIOA. 11/01/05



930 (2005) NASHVILLE RESCUE MISSTON 62-6018832

Page 3

Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for scme people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organizalion in such cases may be determined by the information presented on its return. Therefore,
please make sura 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? » SEE STATEMENT 4 _ Program Service Expenses
All organizations must describe their exempt ose achievements in a clear and concise manner, State the number of | (egsired fer SO(K3) and
ciients served, publications issued, elc, _Dis%u%sjrgchlevemenls that are not measurable. (Section 501 (c)(3)luz\md (4) organ- O e o
izations and 45 7(a)(1) nonexempl charitable trusts must also enter the amount of grants and aliccations to others.) ogh'nn'as or others.)
a SEE STATEMENT 5 L _____
(G_;a?\ts and aflocations & ) If Ihis amount includes. f_o;i;n—gr_a;ls_, check hers > | 6,254,232,
b
(Grants a—ng :c\—ll;c;ti_on_s B —$ ————————————— ) this arrTD;n-t.i;cE:Ee; ;z—)r;ign—gr;;ls—,- ;h;c-l: I:e—x:e~;r=|
€ o
(Grants and allocations $_____________ )i this amount includes foreign grants, check here ™ [ ]
d
-(_G—ra_l:\t; and aliocations  $ ) If this ameunt includes foreign grants, check here > r-[
e Other program Services.. ... vineee s
(Grants and allocations _ § ) If this amaunt includes foreign granls, check here » ﬂ
f Total of Program Service Expenses (should equal line 44, column [B), Program services) ... ... ............... > 6,254,232.
BAA

TEEAOIC3L 10/14°05

Form 930 (2005)



Form 990 2005) NASHVILLE RESCUE MISSION

Balance Sheets (See Instructions)

62-6018832 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 (oi)year

683,288. 244,846,
87,874. 970,320,

45 Cash — non-interest-bearing. . ......ovvveen i it i
46 Savings and temporary cash investments

A7a Accounts receivabla . ......... ... ... L. .| 47a
b Less: allowance for doublful accounts. ............ 47b

48aPledgesreceivable ...........cei it 4Ba
b Less: allowance for doubtful accounts.
49 Grants receivable

50 Receivables from cfficers, directors, trustees, and key
employees (altach schedule). . ......... ... ... . ......

51 a Other noles & loans receivable (attach sch). . .... ... ... .| 51a

b Less: allowance for doubtful accounts....... ... .| S1b
52 Inventoriesforsaleoruse............. .. ..o
53 Prepaid expenses and deferredcharges . ............. ...
54 Investments — securities (altach schedule).. SEE. ST GA ’D Cesl FMV
55a Investments — land, buildings, & equipment: basis. { 55a

AWK >

5,318.

8,000.

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

56 Invesiments — other (attach schedule). . . ... ... .. ... ... ...
57a Land, buildings, and equipment: basis. . .......... 57a 8,001, 743.

b Less: accumulated depreciation _
(attach schedule). .......... STATEMENT. .7....| 57b 1,956,679.

58 Other assels (describe > ).
53 Total assets (must equa! line 74). Add lines 45 through 58
60 Accounts payable and accrued expenses.
61 Grantspayable...... ... i
62 Deferred reVeNUE. ... . oottt e e
63  Loans from officers, directors, trustzes, and key employees (attach schedulg). ...............
64a Tax-exempt bond liabililies (alach schedule)........... ... ... L. .
b Mortgages and other notes pzyable (attach schedule).......... ..o i
65 OCfiher liabilities (describe >. ).
66 Total liabilities, Add lines 60 through 65. ... ... oo
Organizations that follow SFAS 117, check here » m and complete lines 67
through 69 and.lines 73 and 74.
67 Unrestricted. ... ... ..

6,100,773.
16, 658.
6,901, 911.
177,298.

6,045, 064.

7,273,094,
172,726.

305, 040.

M- — > —r

482, 338. 172,726,

6,400,477. 7,081,133,

69

68 Temporarily restricted. . ......... ... i

Permanently resiricted. . ... ..o i

11,0896.

11,235,

8,000.

8,000.

Organizations that do not follow SFAS 117, check here >

D and complete fines

70 through 74.
70 Capital stock, trust principal, or cumrent funds. ...
71 Paid-in or capital surpius, 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) mustequai line 21) ............

74 Total liabilities and net assets/fund balances. Add lines 66and 73.. ... ...

VMOZPrPR OTEM JC U—MLN> —MZT

6,419,573.1 713
6,901,911.]74

7,100, 368.
7,273,094.
Form 990 (2005)

2

TEEACI04L  10/17/05



Form 990 (2008) NASHVILLE RESCUE MISSION 62-6018832 Page 5

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

-1}

Total revenue, gains, and cther support per audited financial statements
b Amounts included on line a but not on Part |, line 12:

TNet unrealized gainsoninvestments. . ................ o i
2Donated services and use of facilities
3Recoveries of prior year grants
40ther (specify):

8,756,785.

Add lines b1 trough BA . ... o et e e e 36,825.
¢ Subtractline b rom line & ... ... . i e 8,719, 960.
d  Amounts included on Part |, line 12, but not on line a:
Tinvestmenl expenses not included on Part |, line 6h
20ther (specify):

8,719,960,

B: Reconciliation of Expenses per Audited Financial Stalements with Expenses per Retum

a  Tolal expenses and losses per audited financial statements

b Amounts inctuded on line a but not on Part |, line 17:
1Donated services and use of facilities., . ........ ... ... ..ol L. b1 36,825
2Prior year adjustments reported onPart |, line 20 ...... ... ... ... L b2
3lossesreportedenPart [, ine 200 .. ... ... ... Lo b3
40ther (specify):

8,075,990.

36,825.
8,039,165.

d Amounts included on Part |, line 17, but not on line a:
1lnvestment expenses not included on Part I, lineGh............ ... o d1
20ther (specify):

8,039,165.

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

(B) Title and ’?\ée'ragtegnours (C)(C;ompensgtion (D) Contribu!ionsf{o (3] Expe;s?h
per week devote if not paid, employee benefi account and other
(A) Name and address to position enter -0-) plans and deferred allowances

compensation plans

SEE STATEMENT 8 196,600. 15,700. Q.

BAA TEEAQIOEL 10/17/05 Form 930 (2005)



Form 990 (2005) NASHVILLE RESCUE MISSION 62-6018832
§

<A Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, direclors, and trustees permilted to vate cn organization business as board meetings . . > 37

b Are any officers, directers, trustees, or key emplayees listed in Form 930, Part V-A, or highest compensaled empioyees
tisted in Schedule A, Part |, or highest compensaled professionz! and olher independent contractors listed in Schedule
A, Part Il-A or 11-B, related to each other through family or business relationships? If ‘Yes," attach a statement that
idenlifies the individuals and explains the relationship(S) . ... ......... ... . . . .| 75b

c Do any officers, directors, trustees, or key employees listed in torm 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensaled professional and other independent contractors :isled in Schedule
A, Part lI-A or 1I-B, receive compensation from any other crganizatinns, whether tax exempt or taxable, that are related
to this organization through common supervision or common control? ... .... ....... ... ... ... ... .. | 75¢

%

Note. Related organizations include section 509(a){3) supporting organizalions.

If "Yes,' attach a stalement that identifies the individuals, explains the relationship between this organization and the
other arganization(s), and describes the cormpensation arrangements, including amounts paid to each individual by each
related organization

d Does the organization have a written conflict of interest policy? ... ... ... ... 75d; X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below)

during the year, list that perscn below and enter the amount cf compensation or other benefits in the appropriate column. See
the inslructions.)

(B%Iaoans and (C) Compensation (D) Contributions {o ® E’Txpens?r
vances emplcyee benefi account and other
(A) Name and address plans and deferred aliowances

compensation plans

i Other Information (See the insiructions.)

76 Did lhe organizaticn engage in any activity not previously repcrted to tha IRS? if 'Yes,'
attach a detailed description of each activity

77 Were any changes made in the organizing or governing documents but not reperted to the IRS?

79 Was lhere a liquidation, dissolution, termination, or substantial conlraction during the
year? If 'Yes,' altach a stalement

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bedies, trustees, officers, etc, lo any other exempt or nonexempt organization? . ..

b If “Yes,' enter the name of the organization » N/A

____________________________ and check whether it is D ZxEn?p?Jr - -[j;o;exe_mp!.

81a Enter direct and indirect political expendilures. (See line 31 instructions.)... ... .. ... .. ! 81 aL Q.

b Did the organization file Form 1120-POL for this year? . ... . ... e e e e et
BAA Form 9390 (2005)

TEEAOW06L 11/03/05



Page 7
Yes | No

Form 990 (2005) NASHVIL_LE RESCUE MISSION 62~-6018832
g Other Infarmation (continued)

82a Did lhe organization raceiva donated services or the use of materials, equipment, or facilities at no charge or at

suhstantially less than fair renlal value? .. ... e 82a
b if "Yes,' you may indicate the value of these items here. Do nol include ihis amount as
revenue in Part’| or as an expense in Parl Il. {(See instructions in Part il . .. ... ....... | 82b| 36,825.
83a Did the organization comply with lhe public inspection requirements for returns and exemption applications? ............ 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. ... ................ 83b
84a Did the organizalion salicit any contributions or gifts thal were not tax deductivle? ... ... ... ... ... ... ... 84a

b If 'Yes,' did the or?anization include with every solicilation an express statement that such contributions or gifts were R SR
B R e e e - Y2 RO, 84b| NfA

b Did the organization make only in-house Iobbying expenditures of $2,000 0r less? ................... ... ... ...

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

¢ Dues, assessmenls, and similar amounts from members. ......... ... ... oo, 85¢c N/A
d Section 162(e) lobbying and political expenditures. . ... ...............iiiiiiiiiiia 85d N/A
e Aggregate nondeductible amount ot section 6033(2)(1)(A) dues nolices.................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85€).................. 85f N/A
g Does the organization elect lo pay the section 6033(e) tax on the amountonline 85{7................ ... ... ......... 85g NJYA

h if section 6033(e)(1)(A) dues notices were sent, does the organizalion agree to add the amount on line 85f to its reasonable estimate of
duss allocable lo nondeductible lobbying and political expenditures for the following taxyear?. . ... .. ... o i

86 501(c)(7) organizations. Enter: a Initiation fees and capital conlributions included on

=30 - 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ............ ... ... ... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders........... 87a N/A

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

88 At any time during the year, did the organization own a 50% or greater interest in a {axable ccrporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
Yes, COMPIEte Part X ... .. . i e e e e e e ... |88 X

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the crganization during the year under:
section 4911 » 0. ;section4312»> 0. ;seclicn 4955 >

b 501(c)(3 and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If ‘Yes," attach a statement

eXPIAINING BACH FANSACHON L .. o 1. vttt ittt en ettt et e e e e ottt e et et e e e e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4918, 4955, ANG 958 . .. ottt > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . .. ... ... ... ... .. o oo, > g.
90a List the states with which a copy of this returnis filed ~ _ TN
b Number of employees employed in lhe pay period that includes March 12, 2005 (See instructions.). ................ ... | 90!:! 83
91a The books are incare of » CARL CONNELLY Telephone number »  615-255-2475 _ _ _ _ _ __
located at > 639, LAFAYETTE STREET, NASHVILLE, TN, _____ __________ ZP +a > 37203 _
b At any time durin? the calendar year, did the organization have an inlerest in or a signature or olher authority over a Yes} No
financial account in a foreign country (such as a bank account, securities account, or other financial accoun)?.......... 91b X

If 'Yes,' anter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 50-22.1, Report of Foreign Bank and
Financial Statements

BAA Form 990 (2005)

TEEADIO7L  02/03/06



Form 990 (2005) NASHVILLE RESCUE MISSION 62-6018832 Page 8
IE] Analysis of Income -Producing Activities (See the instructions )
y Eni . . Unrelaled business income Excluded by seclion 512, 513, or 514 €)
ote: Enler gross amounts unless ") B C Related
otherwise indicated. Business code Amount Exclugiug code Angl?)z:nl fiﬁc?nor? l;:c);e"r:'nept
93 Prcgram service revence:

a FEES FOR SRO UNITS 117,907.
b PERSONAL LOCKERS 28,235.
c
d
e

94
95
9%
97

98
99
100

101
102
103

104
105
Note

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

g Fees & conlracls from government agencies . . .

Membership dues and assessments. .

Interest on savings & temporary cash invanls. .

Dividends & interesl from securities . .
Net rental income cr (loss) from reai eslate:
a debt-financed property..............

b not debt-financed property .........,

Net rental income or (loss) from ners prop. . . .

Other investment income. . ..........

Gain or (loss) from sales of assets
other than inventory................ : 18 -7,922.

Net mcome or (loss) from special events .. . . .

Gross prafit or (loss) from sales of invenlory. . . .
Other revenue: a

b OTHER REVENUE 3 42,836.

c

d

e

Subtotal {add columns (B), (D), and (E)). ....

46, 651. 146,142,

Total (add line 104, columns (B), (D), and (E))

.................... s 192, 793.

Line 105 plus line 1d, Part I, should equal the amount on line 12, Parl |.

1 Relationship of Activities 1o the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income is reported in column (E) of Part VII contributed importantiy lo the accomplishment

v of the organization's exempt purposes (other than by providing funds for such purposes).

93a

REHABILITATION SERVICES

93B

TRANSIENT SERVICES--LOCKERS FOR CONVENIENCE OF CLIENTS SERVED

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

*) ®) ©) () ®
Name, address, and EIN of corporation, Percentage of Nalure of activities Totai End-of-year
parinership, or disregardad entity ownership inlerest income assels
N/A %
%
%

a
b

Information Regarding Transfers Associated with Personal Benefit Contracis (See the instructions.)

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract2 . ........... ... Yes
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . .. Yes No

Note: If 'Yes’ o Q, file Form 8870 and Form 4720 (s=e instructions).
ta 1 my inowll and beflal, it is
trm cof ct, and cg pl'{a Declatauon of har\é%:f m’?ﬁcgr?rgrf of lrwg\dmd on a m(orm.mon of whl(j’? %I? ;é'.’ﬁ’;‘éﬁ aan‘;dkrtwe St ot my edge
Please _ | S-l( O
Slgn S!gnature of cﬂ\mr Cata
Here

(aner Wnsee |, Peesds kfk/Ql*

Type or pint name ani title.

- - Date Check if R e | °°
Prepurer’s L\/ - - - e
Paid |omer > Aol Wikahall STI0-Ob e » [IN/R

arer's |fm'sraws FRASIER, DEAN & HOWARHD, PLIC

yoms it self

se egzz » 3310 WEST END AVENUE, STE. 550 en > N/A
Only iy s NASHVILLE, TN 37203 Pronero. ~ (615) 383-6592
BAA

TEEADIOBL 10/18/05 Form 930 (2005)
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