,-‘crm‘990( Return of Organization Exempt from Income Tax

Under section 501(c), 527. or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

riment of the Trzasury

OMB No. 1343.0%47

2004

Open to Public
Inspection

netgranai Revenue Service > The organization may have {o use a copy of this refurn to sat'sfy state reporting requirements.
A For the 2004 calendar year, or tax year beginning 7/01 . 2004, and ending 6/30 , 2005
B Check if applicasle: D Employer identification Number
[ aderess cha-ge | hateser| The King's Daughters Day Home 62-0729602
| Name changs g:&:’;‘ 590 i North Dupent E Tefephone number
_Initial return .spif:?ﬁc MadlSOfl, N 3 7115 615"865‘5164
: Final return ":isc}rrl‘;?’ F ﬁfe?ﬁé’é‘;ﬁ"g D Cash @ Accrual
_’ Amended return Cther (spacify) »
|| Applicatien zending e Section 501(cX3) organizations and 4947(aX1) nonexempt H 2nd| are not applicabiz tc secticn 527 organizations.
f}b;:,::agglg tor'l:lggso-r;\_:uz)s.t attach a Comp|Eted Schedufe A H () Is this a group retur~ for afiiliates? . . . I:lYes No
G Web site: = N/A H (b) 1f 'Yes, enter numter of aifitiates . >
H (c) Are all afiiates included? ... ... ... DYes D Ho
8:;\%21'&?;’!;2%?6 ....... > m 201{c} 3« (ins2rt no.) D 4347¢a)(1) or EL‘527 (" fi«O, tach @ fist Ses insiretons)
— . - H (d) 1s this a separass return filed by an
K Check here > D if the organization's gross receipts are normally not more than ‘ organizaton covers= by a group ruling? I—]Y m
$25,000. The organization need not file a return with the RS’ but if the organization € No
received a Form 990 Package in the mail, it should file a return without financial data. | Group Exemption Number. .. >
Some states require a complete return. M Check » D i the arganization is not raquirzd
L Gross receipis: Add lines 6b, 8b, 9b, and 10b to lins 12 > 636,239, to atiach Scheduis B (Form 390, $50-EZ, or 990-PF).
i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructicns) t
1 Contributions, gifts, grants, and similar amounts received: N
a Direct public SUBPOTt .. ... o i la 188,404
b Indiract public SUPPSrt. ... .. . e 1b 123,145.%
¢ Government contributions (QrantS) . ... ......vit i 1c 99,392
d ?Stﬁirgiéﬂ"ﬁ?s(cagh $ 408,983 . noncasn S 1,958, . . 1d 410,941.
2 Program service revenue including government fees and contracts (from Part VII, line 93)............... 2 133,287.
3 Membership cdussand assessments. ... e e 3
4 Interest on savings and temporary Cash invesimants. . ... . ..ot 4 3,711.
5 Dividends and interestirom securities. ... .. .
BaGrossrents...........o L 6a
b Less: rental eXpanses ... o 6b
¢ Net rzntal income or (loss) (subtractline b fromline6a). ... ... ... o
r | 7 Otherinvestmentincome (describe........ >
\2 8a Gross amount from saies of assets cther (R) Securives (B) Other
N than inventory. .. .. .. e 8a
g b Less: cost or other basis and sales expenses ... .. .. 8b
c Gainor {less) (attachschedule). . ......... ... ... ... 8c
d Net gzin or {Joss) (combine ling 8¢, columns (A) and B)). .. . ... ... ... oo
9 Special events and activities (atiach schedule). If any amount is from gaming, check hare. ... .. ’D
a Gross revenus {notinciuding  $ 1,958, of contributions
reportsd ON N 12) .. oo .t 9a 88,300
b Less: direct expenses other than fundraising expenses. ....... ... . .....
c Netincome or (loss) from special events (subtract line b from line 22) ... . 46,588.
10a Gross szies of inventory, less returns and allowances ... ..... .. ...,
b less:costofgoodssold. ... oo
¢ Gross prafit or (loss) frem salss of invzntory (zhach schedule) (subtract ling 10b from iz 102) ... ... ... oo 0 L
11 Other ravenue (fom Part VI, ling TO3Y ... o .
12 Total revenue (zdd lines 1d,2, 3,4, 5,5¢,7,8d,9¢c, 1Cc, end 1), ..o i 534,527,
¢ | 13 Program services (from line 44, column (B)Y .. ... 421,054,
X | 14 Management and general (from line 44, column (C))..........oovieiin i 88, 205.
E 115 Fundraising (from ne 44, column (D))........ ... oo . 14,062.
g 16 Paymenis to affiliates {attach schedula) ... ... ... .. . | 16
S | 17 Total expenses (add linss 156 2nd 44, COIUMA (A)E .. oottt | 17 523,321.
al 18  Excess or (deficit) for the year (subtractline 17 fremiine 12)..............0 oo 18 71,206.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ...t 19 328,107.
T $ 20 Other changes in net assets or fund balances (attacn expianation). ..................... ... ... 20
S| 21 Net assats or fund balances at end of yzar (combine lines 18,19, and20). . ........... e T 21 399,313.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO7TL  21KT/5

Form 990 (2004)



04) The King's Daughters Day Homs

62-0729602

Page 2

Statement of Functional Expenses Al organizations must cemiplete column (). Columns (8), (C), znd (D) are
required for section S01(c)(3) and (4) organizations and section 4247(2}(1) nonexemrpt charitable frusts but octionai far others.

RS @ Tot gz | O | orunsisns
Grants and allocatizrs (att sch)
(cash S
non-cash S Yool 22
Specific zssistancs to individuals (attsch) ... ... | 23
Bensfits czid % or for membars (etisch). . ... ... 24
Compznsation of officers, directors, 2t . ... ... .. 25 44,133. 11,033.
26 Other salariss and wages. ............. 26 319,529. 296,228.
27 Pension plan conributions. . ........... 27
28 Other employee benefits. .. ......... ... 28 5,764. 3,318.
29 Payrolltaxes............ccccouvee. .. 29 30,321. 26,006.
30 Professional fundrzising fees. ....... ... 30 13,200. 13, 200.
31 Accountingfees...................... 31 2,600. 2,600
32 legalfees........................ ... 32
33 Supplias ... 33 17,160. 14,608. 2,552
34 Telephone. .......oeeiiiaeni.. 34 3,823. 2,028. 1,499 296.
35 Postageandshipping................. 35
36 OCCURANCY . .. vv e 36
37 Equipment rentzl and maintenance ... .. | 37 8,561, 8,076. 485.
38 Printing and publications < .......... .. 38 6dl. 396. 245,
39 Travel ..o 39 1,172. 770. 402,
40 Confersnces, canvarors, and meetings. ... ... .. 40 807. 807. S
41 nterest...... ... .. M '
42 Dzpraciation, deplztion, =tc (attach schedule). . . . .. 42 12,995. 12,995
43  Other 2xpanses not covsrsd above (itemize):
aSee Statement 2 =~ 43a 62, 615. 58,180. 4,114 321.
b 43b
c____ 43c
L 43d
e 43e
44 Total functional expenses (add lines 22 - 43),
e b e T - O 4y 523, 321. 421,054. 88, 205. 14, 062.
Joint Costs. Check . ’D if you are following SOP 98-2.
Are any join® costs from a combined educational campaign and fundrzising sclicitation reportec in (B) Program services? .. .. .. .. .. >D Yes @ No
If 'Yes,' eniar (i) the a2ggregate amount of these joint costs $ ; (if) the amount allocated o Progrzm sarvices
; (iii) the amount allocated to Management and general S ; and (iv) tre 2mount zilocated

What is the organizalion’s primary exempt purpose? »  Lhildecgre
Ali organizations must describe their exempt purpose achievements in a ciear and concise manner. State the number of
clients served, publications issued, eic. Discuss achievemenis ihat are not measurable. (Section 501(c){3) & (4) organ-
izations and 4947(2)(1) nonexempt charitable trusts must alsc enter the amount of grants & allocations to others.)

m Service Expenses
=g for

care for children, ages 2 years through 3rd grade,_ from low-incozme

(Granis and allocations ,$ ) 421,054
b |
______________________________________ |
______________________________________________________ i
|

(Grarts and allocations $ )

€ o __. !
______________________________________________________ i
______________________________________________________ i
(Granis and zliocations $ Y
¢ |

(Granis and allocations $

eOtherorogramsarvicss. . ... . 0 (Granis and allocations $ y i

f Total of Program Service Expenses (should equal line 44, column (B), Program Services) .. .. ..., >

421,054.

BAA TEEAJ1I0Z. 01/07/05

] an

Catmemd wom:m:om o ot pem e . — — 2a

Ferm 990 (2004)



62-0729602 Page 3

h (2002 The King's Daughters Day Home

Balance Sheets (Sz¢ Instructions)

A _ (3
Beginning of year tnd of yezr

63,673. 135,564.

Where raquirad, attached schaduies and amounts within the dascription
column should be for end-of-year amounts only.

45 Cash — non-interest-oearing.......... P

46 Savings and temporary cash investments...........o e

12,367.
817. 10,8971 a7

47a Accounts rsceivabla .. ...l
, b lLess: allowance for deubtful accounts

11,550,

48a Pledgesreceivable ... .o .
b Less: aifowance for doubtiul accounts ............ 48b

49 Granis FECEIVEDIE. L oot

48¢
49

50 Rezceivabies from officers, dirsctors, irustees, and key
employees (attach schedula). ... ...

51 a Oth=r noies & loans reczivabls (attachsch). . ... ... 51a
b Lass: allowance for doubtiul accounts ............ 51b

52  INVENiories fOr Sale OF LSS . ... it e

w-munnk

51¢c

8,020.

53 Przpaid expensss and deferredcharges .. ... i
54 |nvestmen’s — securities (attach schedule)............... ’ Cost @ FMV 171,119.

173,523.

55a Investments — land, buiidings, & equipment: basis. | 55a

b Less: accumulated depreciation
{attach schedule). . ............................. 55b

56 Investments — other (attach schedule)........ ... oo 56 |

57 a Land, buiicings, and equipment: basis............ 57a 274,694,

b Less: accumulated depreciation

(attach schadute). ... ....... Statement .3....| 57b 192,203. 93,026.] 57¢ 82,491,

58 Other assets (describe > ). 58

59 Total assets (add lines 45 through 58) (mustequal ling 74). ... ......... ... 338,715.| 5% 411,148,

60 Accounis payabls and aCCrued XPENSES ...\t it 10,608.] 60 11,835.
B1 Grants Payabla. ... .. ... 61

B2 Dl FEVEMUE. . o ottt . 62

63 Loans from officers, dirsctars, trustsss, and koy employess (atfach schedule). .. .. ... ... .. 63

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

b Martgages and other nates payable (attach schadule) . ... ... .. ... .. ... .

NM— A= =D —

65 Other liadilitiss (descrine ». )

66 Total liabilities (add lines 60 through €3). ... ... ... ... ... ............... 10,608.! 11,835,

Organizations that follow SFAS 117, check here * Iﬁand complete lines 67
rough 69 and lines 73 and 74.
67 Unresmctsd. ... ... . . e 328,107.

399,313.

62 Permanently resirictad. . .. e e

Organizations that do not follow SFAS 117, check here > D and completa lines
73 through 74,
70 Capital stock, trust principal, or currentfunds. . ... ... ..

71 Paid-in ¢r capial surplus, or land, buiding, and squipmentfund. . ... ...

72 Rstained sarnings, endowmeant, accumulatad income, or other funds ... .. .. . f 72

73 Total net assets or fund balances (acd lines 67 through €9 orlines 70 through
72; column (A) must equal line 19; coiumn (B) must 2qual ins 27) ....... . . .. 328,107. [73 399,313,

VMOZDrPE OZEM DO MHMVYN> —mz

74 Total liabilities and net assets/fund balances (add lines 86 and 73) ... . ..... ... 338,715.1 72 | 411,148.

Form 930 is availzble for puslic inspection and, for some pzople, servas 2s the primary or sole source of informaticr abzut 2 particular
organization. How the public perceives an organization in such cases may be determined by the information press=tzd enits return. Tharsfore,
olease make sure the return is complete and accurate and fully describes, in Part lll, the organization's programs znd ac:omplistments.

!
AT

BAA

TEZAQI03L 01/07/05



per audiied financial statements

Armounts included on line a but
not on line 12, Form S380:

(1) Net unrealized
gains on

investments.... $
(2) Donatad serv-
ices and use
of facilities . .. .. $ 21,600.
(3) Recoveries of prior
year grants . ... ...
(4) Other (specify):
See Stm 4 5 41,712
Add amounts on lines (1) through (4). ... ™| bl 63,312.
¢ Line aminuslineb.. . ... U > ¢ 594,527.
d  Amounts included on ling 12,
Form 990 but not on line a:
(1) Invsstment expanses
not included on line
gb, rorm 390. .. ..

(2) Other (specify):

Acd amounts on lines (1) and (2) .. ™

e Total revenue per line 12, Form
990 (line ¢ plus line d)

e 594,527.

e

Amounts incluced on line a but not
cn line 17, Form 950:

(1) Donated serv-
ices and use
of facilities

21,600

(2) Prior year adjust-
merts rzported on

(3) Losses renorted on
line 20, Form 930, . .. §

(4) Other (specify):

© Amounts included on line 17,
Form 990 but not on line a:

(1) Investmant expensss
not included cn line
6b, Form 890. . . .. .. $

>

p 2004) The King's Daughters Day Home 62-0725502 Page 4
Reconciliation of Revenue per Audited gR_econc_:iliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return

Tetal rzvenuz, gains, and cther suppart a  Total expenses and losses per aucit=Z B
a 657,839. financial statements............ .. > a 586, 633.

63,312.

523,321.

(2) Other (specify):

Add amounts on lines (1) and (2). ..

Total expenses per line 17, Form
930 {line ¢ plus line d)

>

e

523,321.

List of Officers, Directors, Trustees, and Key Employees (List each cne even if not cempensated: see instrue

tiens.)
(E) Expenss
oif

(B) Title and zverage hours| (C) Cfompensdation (D) Contributicns to
- per wezk davotsd (if not paid, empleyee b { account and other
(A) Name and address to oos:ion enter -0-) plans and defzrrzd zlicwances
compensaticn
See Statement 6 _________ |
_____________________ -
44,133. 0. 0.
%
_____________________ .
i
______________________ !
_____________________ i
75  Did any officer, director, trustes, or key empicyes rez2ive aggregate compensation of more
than $100,000 from your organization and ali re'ated rganizations, of which more than
$10,000 was provided by the related organizatiCns?. . .. . i .> DYes @ No
If 'Yes,' attach schedule — see instructions.
BAA Form 990 (2004)

TEEADICAL

G1/G7/05



bo (2004) The King's Daughters Day Home
Qther Information (See instructions.) -

Did the organization engage in any activity not previously reportad to the IRS? If 'Yes,'
attach a detailed description of 2ach aCtiVily . ... ..o

If 'Yes,' attach a conformed cooy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year cover

79 Was there a liqurdation, dissolution, termination, or substantia! contraction during the
year? If 'Yes,' altach a statemant. . . ... [,

80a Is the organization rzlated (other than by association with 2 statewidz or naticnwide organization) through common
membership, governing bodies, trustees, officers, eic, to any other exampt or nonexempt organization? ................
b If 'Yes,' enter the name of the organizaion» N/A

and check whether it is exempt or nonaxempt.

8la En_te_r c_iir;c? a_ng FcTr;:t— p;lac_al_e;p;n?iit;r;s—. ge_s Fn; gl_in_st'uctiors ................... 8la 0.
b Did the crganization file Form 1120-POL for this year? ... .. e e

82 a Did the crganization receive donated services or the use of materials, equipment, or faciliies at no charge or at
substantially less than fair rental value? . ... . X ’

bIf "Yes,' you may indicaie the value of these items here. Do not include this amount as
revenue Iin Partl or 2s @n expense in Part Il. (See instructions inPart L) ............. ...

84a Did the orcanizatisn solicit any contributions or gifts that were not tex deductible? .. ... .. ... ... ..

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

b Did the organizzation make oniy in-house iobbying expanditures of $2000 orless? ........ ... ... .. ... .

If "Yes' was answarad to either 85a or 85, do not complete 85¢ through 85h below unlzss the organization receivad a
waiver for proxy tax owad for the prior yaar.

¢ Dues, assessmznts, and simitar amounts frommembers. ... ... 85¢ N/A

d Section 162(g) lobbying and political expenditures................ ......... . 85d N/A

e Aggraga‘e nondaduciible amount of section 6033(2)(1)(A) duss noticss. ................... 85e N/A

f Taxable amount of lobbying and political expenditures (line 85d fess 83¢).................. 85f N/A

g Does the organizaiion elect to pay the ssction 6033(e) tax on the amountonline 8567 .. ... ... ... ... .. .. ....

h If section 6033(X 1)(A) duss notices wers sant, dass the organization agrss t3 274 the 2mount on line 857 to its reasonable estimate of J{
dues allocable to nordeductible lobbying and political expenditurss for the fallowing taxysar? ... ... ... ... 85h| N/A

86 501(c)7) orgznizations. Enter: a Initiation fees and capital coniributions included on ;

08 12 g6a N/2l

b Gross receipts, includad on iine 12, for public use of club facilizias .. ..................... 86b N/A|

87 50i(c)(12) orgznizations. Enter: a Gross income from membsers or shareholders . ......... 87a N/Al

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

88 Atany time curing the yzar, did the organization own a 50% cr greatar interest in a taxable corporation or partnhership,
or an entity disregardsd as separate from the organization undar Rzgulations sactions 201.7701-2 and 301.77C01-3?
If'Yes, complata Part IX. ... . . . R AR

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the yesar uncer:
section 4511 » 0. ;ssction4812» 0. ; sesction 4355 » 0.

b 501{c)(3) and &01(c)(4) organizations. Did the organization engage in any section 4958 axcess benefit transacticn
during the year or did it bacome aware of an excess benefit ransaction from a prior year? If 'Yes,' attach 2 statement
eXplaIiNiNg 220 TansaCtion . . ... .

¢ Enter: Amount of tax imposed on the organization managers cr disqualified persons during the
yaar under sections 4912, 4935, and 4008 . . . ... e > 0.
d Enter: Amount of tax on line 83¢, abovs, reimburszd by the organization .. ....... ... .. ... oL > 0.
80a List the states with which a copy of this return is filed » Tennessee_
b Number of employess employed in the pay period that inciudes March 12, 2004 (See instructions.)............. ... ..., 90b! 22
91 The bocks ars incars of = Candyee Goode Telephone number »  615-865-5164
Located at = 590 North Dupont, Madison, Tennessee zZPp+4» 37115
92 Section 4947(z)(1) nonexempt charitable irusts filing Form 99C in lizu of Form 1041 — Checkhera......................... N/A . »
and enter the amount of tax-exempt interast receivad or accruad during the tax year. . .................... >! 92 | N/A
BAA ’ Form 990 (2004)

TZEAQIOSL  Q1/07/05



e

96 Dividends & interest from securities . .
97 Net ren‘al ircoms or (loss) from real sstatz:

a debt-financed property. .............

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

98 Nzt rental iacams or (loss) from pers prop. . ..

99 Other invesimentincome. ...........
100 Gain cr {loss) from sales of assets

other than inventory . *..............
1071 Nzt incomz or (iz3s) irom sceci

1al evenis .. ...
102  Gress prohit or (loss) from sales of inventary . . .
103 Other revenue: a

; ¥~ King's Daughters Day Home 62-0725602 S2¢2 6
is of Income-Producing Activities (Ses irsructiors.)
Unrelated Eusiness income Exciuded by secticn 512, 513, or 514 (E)
(A) (B) (%) (D) Rzlatzd or exsmgt
Business code Amcunt Exclusion code Amount functicn income
133,287.
f wedicare/Mecicaid payments. .. .. ...
g Fess & contracts from government agenciss . ..
94 Memtcership duss and assessments. .
95 Intsrest cn savings & temoorary cash invmats. . 3,711.

® o o0 T

104 Sub‘otal (add columns (3), (D), and (E)). . ...

105 Total {add linz 104, columns (B), (D), and (E))

183,586.

Note: Line 105 pius line 19, Part |, should equal the amount on line 12 Part |.

183,585%.

}i Relationship of Activities to the Accomplishment of Exempt Purposes (Sse instructions.)

Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplisthment
v of 1he organization's exempti purposas (other than by providing funds for such purpcses).

See Statement 7

{Information Regarding Taxable Subsidiaries and Disregarded Entities (Sse instructions.)

A
Name, address, and EIN of corperation,

(B

Parcantage of
ownsrzhig interest

©)

Nature of activities

©)

Total
incoms

partnersh'o, or disregardad entity
N/A

o] 00| 00 o\

i Information Regarding Transfers Associated with Personal Benefit Contracts (Sez instructions.)

a Dic¢ the organzation, during the yzar, racsivs 2ny funds, dirsctly or indirsctly, to cay prsmiums on a2 parsonal benshit contract? . . ... ... o Yes Xl No
b Did the crzanization, curing the year, pay premiums, directly or incirecily, on a persorzl censfit conract? ... .. . Yes lé] No
Note: If 'Yes' o (b), iil2 Form 8870 and Form 4720 (sae instructions).

Undar pena'bes of perjury, | declars that | have sxamineZ this -eturn, inckicing accomzanying schedules a2 staiemants, and to the Sest of my knowlezge 2-d balizf. itis

trus, corrzct. and completa. Beclaralion of preparer (other thar officer) is zased on all ini3rmalion of whic~ praparer has any “nowledzs.

Please ™
Slgn 3Signature of offizer Date
Here >

Tyoe cr =rint name and tite.

. ‘ X | Cate Creack if Pre;are."§ §SI-’ .or_PTlN €6
Paid Prezarer's J’\M’h l i Ganeral [nstuchio~ W)
Paid |57 »7\4‘(1& w , CpA 1 (4]0S s > []P00293352
parer's |Fims name (or Parker, Parker & Associates '

Use jed w» 1000 NorthChase Dr - Suite 260 zn = 62-1240315
Only 3579 °°  “Goodlettsville, TN 37072 Phone mo. = (615) 859-8800
BAA TEESAOI06L 10/02/03

Form 990 (20C4)



CME No 17430047

Organization Exempt Under =
Section 501(c)(3) |

(Except Private Foundation) and Section 501(e). 501(f). 501(k). |
501(n), or Section 4947(aX1) Nonexempt Charitable Trust ‘ 20 0 4

Supplementary Information — (See separate instructions.)
ot ompleted by the above organizations and attached to their Form 990 or 990-EZ. |

T!
o~ Employer identification number
o |11y_Home 62-0729602
: ‘?‘"ér the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
| mleachoneg. f ;ievg are none, entzs” ‘Nonzs.')
e of eacn (b) Titie and average (c) Compensatori | (d) Conwrizutions (e) Expa-se
Fours ter wask to’fn]plo;a d:t=ni'r[1t account and other
deveiad to position P L:%?nbl"saltibrn' | alowances
|
l -
I
|
! ==
_____________ !
; :
L |
[ \
|
| |
| i
. . . e 0 :
Wompensation of the Five Highest Paid Independent Contractors for Professional Services
F(See insvuct 5-s. L'st 2ach one (whether individuzls cr frms). I° the-e a'e ncne, enter '‘None.")

‘ (b) Type of serv ¢ | (c) Cocmpzensaten

@ and address o zac~ naepanden: coniasior paa mars tran $50,000

~fohe'srsce ving over
‘ofessional szrvices ... .. » 0
Aperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ. Schedu 2 A (Form 990 or 990-E2) 2004

TZEAM0IL  57/22/C4




orm 990 or S90-E2) 2004 The King's Daughters Day Home £2-0729602 Pags 2
ﬁ Statements About Activities (Se= instructions.) T . Yes | No

puring he year, has the organization attempted to irfluence national, state, or local legislation, including any attempt
P 1o infiuence pudlic opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
" or incurrad in connection with the lobbying activities .. ... ~$ N/A
(Must equal amounts on line 38, Part VI-A, or line TofPart VI-BL) ..o oo
Crganizations that made an election under saction S01¢h) by filing Form 5768 must complete Part VI-A. Cihsr

Hedl Jade gl s ~ W - T PR TS o el A s
organizations checking "Yes' must complate Part VI-B AND atiach a statement giving a delailed description of the
Icbbying activities.
Ouring the year, has the organization, either directly or indirectly, engaged in any of the following acts with zny
substantial contributors, trustees, directors, officers, creators, kay employees, or members of their families, or with zny
taxable crganization with which any such person is affiliated as an oificer, director, trustee, majority owner, or princigzal
benszficiary? (If the answer o any question s 'Yes, ' aitach a defailed statement explaining the transactions.)

a Saie, exchanga, or 18asing Of PrODEI YT oot
b Lencing of money or other extension of credit?. .. .. .. 2b X
¢ Furnishing of goods, services, or facilities? ................ R 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7. ... ... .. ... ...... 2d X
e Transfer of any part of i1S INCOME OF @SSEIST. .. ... o 2e X
3a Do you maks grants for scholarships, fellowships, studant loans, etc? {if 'Yes,' attach an
exolanation of how you determine that recipients qualify to receive payments.) ... ... i 3a X
b Do you have a section 403(b) annuity Dlan for Your employees?. . . 3b X
4a Did you maintain any ssparate account for participating donors where donors have the right to provide advice
CcN e UsSe or diskibution Of IUNAS? . . ..o 4a X
b Do you provice credit counseling, debt management, credit repair, or debt negotiation services? . ................... ... 4b X

Reason for Non-Private Foundation Status (Ses instructions.)

The organization is not a private foundation because it is: (Pleass check only ONE applicable bex.)
i A church, convention of churches, or association of churches. Section 170} 1AM,
A school. Section 170(0)(1)(AMii). (Also complete Part V.)
A hospital or a cooperative hospital service crgzanization. Saction 170&) (1)(A)(iii).
A Federal, state, or local government or governmantal unit. Szction 1700XC)YA)(V).
A medical ressarch organization operated in conjunction with a hospital. Section 170(b)(1)(A)ii). Enter the hospital's name, city,

w o N oV

and state »
10 An orgznization oparated for the benefit of a collegs or university ownad or operaied by a governmental unit. Section 172/ (1A V).
(Also complets the Support Schedule in Part iV-A.)

c.

1la [X An organization that normally receives a substantial part of its support from a governmental unit or rem the generai zut.
Section 1703 (1){AYVi). (Also complete the Support Schedule in Part [V-A.)

11b D A community trust. Saction 170b)(1){(A)(vi). (Also complste the Support Schedule in Part [V-Al)

12 { An crganization that normaly receives: (1) more than 33-1/3% of its support from contributions, membership fees, an
from activities refated to its charitable, stc, functons — subject to cartain exceptions, and (2) no more than 33-1/3% o
from gross invssimant incoms and unrelated businsss taxable income (less section S11 tax) from businessss acquira
organization aftar Juns 30, 1975. See section 509(a;(2). (Also complete tha Support Schedule in Part IV-A)

13 j An crganization that is not controlled by any disquzlified persons (other than foundation managers) and supgorts org ations

— deseribed in: (1) lines 3 through 12 above; or (2) secticn 361(c)(%), (5), or (5), if they mest the test ¢f section 206(a;
sectisn 309{){3).)

Zrossreceipts

Provide the foliowing information about the supported organizations. (See instructions.}

(b) Line numbear

a) Nams(s) of suppceried organization(s g
(@ Nams(s; PP e ) rom above

14 ’_; An organization organized and operated to test for public safsty. Section 509(2)(4). (See instructions.)
BAA TEEAQH02L  07/27/04 Schedulz A (Form 920 or Form 990-E2) 2004




. m 990 or §90-E7) 2004 The King's Daughters Dav Home £2-0729602 Paz= 3
Support Schedule (Complete only if you chscked a zox on ling 10,- 1%, or 12.) Use cash method of accournting.
= the workshee! in the instructions for converting from the accrual o the cash method of accounf.‘ng..

@) ®) d
.................... S 203 202 R 2000 S
5 Gifs, 9ranss, and coniigutions '
T ot ome. Ses lins 28.). .. 309,126. 192,705. 192,887. 210, 399. 905,117.

Membership feesraceived. . ...

Gress recsipts from zdmissians,
merchandise 30'3 or ssrvices perfermed,
or furnishing af facilitiss in any activity
tha' 15 relatec to the crganization's

charitable, ets, purpesa ... ... ... ... 116,586. 212,523. 204,320. 171,880. 705, 309.

18

Gross incoms i2m interzst, dividends,
1 from payments on
secunties loans (szcticn 512(a)(s)),
renis, royalties, znd unrelztzd business
taxable incoms (‘ess szction ST taxss)
from businessss acquired by the organ-

zation after Junz 30,1975 . ... . ... 3,793. 5,787. 5,710. 5,580. 20,870.

19

fizt income fram unrslated business
activities not inciuded in fine 18. ... ..

20

Tax revenuss lavied for the
organizatic~'s benefit and
either paid c it or expended

21

Tne value ¢i services or
facilities furnishied to ‘ne :
organization oy a governmental
unit withou: cnarge. Do not
include the value of services or
facilities genzrally furnished to
the public without charge . .....

22

Other income. Atfach a
schadule. Dz notinclude
gain or (loss] from szlz of

caoital assets. See . Stmt. 8. 70,841. 79,952. 43,524, 8,896. 203,213.

23

Total of linas 15 through 22 . .. 500, 346. 490, 967. 446,441, 396, 755. 1,834,5009.

24

Line 23 minus line 17.. ... ... 383,760. 278, 444. 242,121, 224,875. 1,129,200,

25

Entar 1% cilne23.. ... ... 5,003. 4,910. 4,464, 3,968.

26

b Precare a list

¢ Total suppo:i far section 5094@)(i) test: Enter fine 24, column (&) .. ...... .. ... ... ..
d Add: Amou~ts fram column {(g) for lines: 18 23,870. 19

Organizations described on lines 10 or 11: a Enter 2% of ameuntin column (2), ins 24 .............. >| 26a 22,584,
vour recsrds o show the name of and amount coatributzd by sach person (other than 2 covernmental unit or puslicly
supgorisd org tion) whcse totai gifts for 2000 through 2003 excseded the amaunt shown in line 262. Do not file this [ist with your
return. £ntsr ctai of el theseexcess amounts ... e

22 203,213. 26b 26d 224,083.

e Putlhic suppart (line 26¢ minus line 26d total). ... .. oo > 26e 905,117.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) .. ... .. . ... .. ........ > 26f 80.16 %

27

Organizations described online 12:  N/A

a For 2mounis included in lines 15, 16, and 17 that were raceived from a 'disqualified person,’ prepare a list for your records to show the

namsz of, arz wtal amounts received in each year from, each 'disqualified 2erson.’ Do not file this list with your return. Enier the sum of
such amounts ior eacn ysar:
(2003; (2002) (2001) (000

bFsr any amcunt includad in ling 17 that was received from each psrson (sther than ‘disqualified persons'), prepars z list for your records ©

show the ne~2 of, and amount received for each year, that was mors than the larger of (1) the amount on line 23 for the ysar ¢r (2)

$5,003. (Inci.z2 in the list crganizations descrized in lines 5 through 11, &s well as individuals.) Do not file this list with your return. Aftsr
olel, Gng t2 difference betwsen the amount received and ths iargsr amount described in (1) or (2), enter the sum of these diffsrences
(the =+cess zmaunts; for each year:
(2003, @002y o0ty 000
¢ Add: Amour:s i-om column (g) for lines: 15 16
17 20 21 27¢!
d Add: Line 27z total. . ... and line 27b tetzl ..o 27d

g Public support percentage (line 27e (numerator) divided by line Z7f (denominator)). ....................... > 279, %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. ........ >F27 h| %

28

Unusual Grants: For an organization described in line 10, 11, or 2 that received any unusual grants during 2000 through 2003, prepare a
list for your re<ords to show, for each year, the name of the contributor, the date and ameunt of the grant, and a brief description of the
naturs of the =rant. Do not file this list with your return. Do not inciuds these grants in line 15.

BAA
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ggdor 990-E7) 2004 The King's Daughters Day Home 62-0729602 Sage 4
- ate School Questionnaire (Ses instructions.)

[,"ée completed ONLY by schools that checked the box online 6 in Par.t IV) . N/L

i3
g4

Yes No

As the organization have a racally nondiscriminatory policy toward studens oy staiementin s charwer, bylaws,
B ir governing instrument, or N a resolution of its governing body? . ... . AU e e .
K e

poes the organization include a siatement of its racially nondiscriminatory policy foward students in all its broshures,
catalogues, 2nd cther writlen communications with the puslic deaing with siudent acmissions, programs,

and scholarshps?. .. .. B e B

Has the organization publicized s racially nondiscriminatery po'icy t-rough newspaper or broadcast media ‘during
the period of soiicization 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 itServes?. ... .. ... .. .. . . i
If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

b Records documanting tz;at schoiarships and other financial assistance are awarded on z racially

EoN

nondiscriminatory basis?. . ... S

c Cogies of all cataiogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. ... ...... ... ... ... ........ P

d Copies of all material used by the organization or on its behalf to solicit coniributions? . .......... ... ... ..............

If you answered 'No’ to any of the above, please explain. {If you naad more space, attach a separate statemsant.)

33 Does the organization discriminate by race in any way with respect to:

a Studants' rights Or PrVIlEGES T o ..... | 33a

b AdMISSIONS POl S ? . 33b

c Employment of faculty or administrative staff?. . ... 33c¢

d Scholarships or other financial assistance? .. .. . . | 33d

e Cducalional POlICIES? . . 33e

fUse Of TaCiltiSS? L 33f ‘
G AN S PrOaraMIS Y L e

If you answarad 'Yes' to any of the above, please explain. (If you nesd more space, atach a separate statement.)

b Has the organization's right to such aid ever beenrevoked or suspended? .. ......... ... ... ... ...
If yau answered "Yes' to either 342 or b, please explain using an atiached s'atement.

35 Dees the organization certify that it has complied with the applicablz requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racia

nerciscrimination? 1f ‘No,' attach an explanation.. .. ... .. . 35 |

BAA TEEAQLOAL 07723104 Schadute A (Form 990 or $30-27) 2004




Pck = a |_]if the crganization belongs to an afiiliated group.

A (Form 890 or 930-£7) 2004  The King's Daughters Day Home £2-0729602

Page 5

Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be’'completed ONLY by an eligible organization that filed Form 5768) M/A

Check ™ b nif you checked 'a’ and 'limitecd control' provisions apply.

Limits on Lobbying Expenditures Aftliat) croun

(b)

To e completed

sie

rencum, trrough the use of:

totals for ALL electi
(The term 'expenditures’ means amounts paid or incurred.) s ‘%,g;}';ifaﬁgﬂgg
Total lobbying expenditures to influence public opinion {grassrocts Icbbying)......... 36
Total lcbbying expenditurss to influence a legislative tocy (direct lobbying) .. ... ... . 37
38 Total lobbying expenditures (add lines 36 and 37 ... ... ... 38
39 Other exempt purpose expenditures ...
40 Total exemp? purpose expendifures (add lines38and39)......... ... .. ... ...
41 Lobbying nontaxable amount. Enter the amount from ths foilowing tedle —
If the amount on line 40 is — The lobbying nontaxable amountis —
Notover $303,000.. . ................... 20% of the amountontline 40 ... ..
QOver $500,000 but not over $1,000,000. ... ....... $100,000 plus 15% =f the =xcess over $5G0,0C0
Over $1,000,C00 tut not over $1,500,000.......... $175,000 plus 10% of the =xcess over $1,000,000
Ovzr $1,500,000 =t not over §17,000,000. . ....... $223,000 plus 5% of the excess svar $I,SOO,C00—‘
Over $17,006,000. .. ................... $1,000,000. .. ....... ...
42 Grassroots nontaxable amount (enter 25% of line 41). ............ ... ... oL
43 Subtract line 42 from line 36. Enter -0- if line 42 1smore thantine 36... ..., ... .. ..
44 Subtract linz 41 from line 38, Enter -0- if line 4T ismore thanline 38 .............. ..
Caution: If there is an amount on either line 43 or line 44, you must fila Form 4720,
4 -Year Averaging Period Under Section 501(h)
(Some organizations that mads a saction 501(h) eleciion do not have to complete all of the five cclumns balow.
: Sae the ins'ructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (@) (b) ©) (d) (e)
(or fiscal year 2004 2003 2002 2901 Total
beginning in) >
45 Lobbying noriaxabie s
amount. ...
46 Lnbb!ing csiling amount
(150% of line £5(2)) ... . ..
47 Total lobbying
expanditures .........
48 Grassroots non-
taxadle amount.. ... .
49  Grassroots ceiling amount
(120% of ling 4%2)). ... .
50 Grassrocts lcobying
expenditures . ........
Lobbying Activity by Nonelecting Public Charities ‘
(For reporting only by orcanizations that did not complats Part VI-A) (Ss'e instructicns.) N/A
During th2 year, dic the organization attempt to influence nationa!, siats or fxcal legnslétion, including any } Yes ! Amount

attemzt o influensz public opinion on a legislative matter cr r

MNo i

nlines ¢ through h.). . .. ... .

a Volunteers
b Paid staff or management (Include compensation in exsaensas reporied
¢ Mediz advertisements

ol

d Maiiings to mambers, legislators, or the pudlic. .. ... .. L e i
e Publications, or published or broadcast statements

f Grants to othsr organizations for lobbying purposes

islative body. ....... ... ... i i

ast ¢

Tl v

g Dir ontact with legislators, their siaffs, government ofiicials, or a [z3
h Rzliizs, demcnstrations, seminars, conventions, speechss, Iscturss, or zny other means

i Totai lobbying expenditures (add linescthrough Ry .. ... . . o

Ii 'Yes' to any of the above, also attach a statement giving a dezail=d dascription of the lobbying activ

BAA
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aﬂ; 990 or 950-£2) 2004  The King's Daughters Day Hcme 62-0729602 Page 6
,,Aformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses insiructions) '

reporiing organization directly or indirectly engage in any of the following with any other organization described in szction S01(c)
(other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

ransfers from the reporting organization to a noncharitable exempt organization of: . Yes | No
.................................................................................................. 51a () X
........................................................................................... a (i) X

p Other transactions: '

(HSales or exchanges of asseis with a noncharitable exempt organization. .......... .. ... ... ... ... e b (@) X
(iyPurchasas of assets from a noncharitable exempt organization ............. ... ... b (i) X
(iiiyRenzal of facilities, equipment, or other assetls. . . ... ... . b (iii) X
(iV)Reimbursement armangementS. . ... ... . b (iv) X
(V) L0ENS OF 108N QUaIAN B S . . .t et e b (v) X
(vi)Performance of services or membership or fundraising sclicitations. .. ......... ... ... ... b (vi) X

c Sharing of facilities, equipment, mailing lists, other assets, or paidemployees. . ........ ... .. it c X
d If the answer to any of the above is 'Yes,' complete the following sciedule. Column (b) should always show the fair markei vziue of
the goods, ofher assets, or services given by the rePortln ort%amza;on‘ If the organization received less than far markst vzlus in
any fransaction or sharing arrangement, show in column ?d) e value of the gocds, other assets, or services receivad:
(@) (b) . (9 o o (d) i
Line no. Ameuns involvsd Name of noncharitable exempt organization Dzscripiion of ‘ransfers, transacticns, and shzrir ; zrrangsments
N/A|
{
|
52a Is the crganization directly or indirectly affiliated with, or relatsd to, one or more tax-exempt organizatiors —
described in secticn 501(C) of the Code (other than section S0T(c)(3))y or insecuon 8277 .. ... ... i oo > }_ Yes No
b If 'Yes,' compizsie the following schedule:
(2) by oy
Name of organization Type of organization Description of relationsniz
N/A
i
!
|
|
BAA Schedule A (Form 3=< or ©20-EZ) 2202
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Federal Statements | Page 2

The King's Daughters Day Home 62-0729602
¥ statement 5
Form 990, Part IV-B, Line b(4)
Other Amounts
Special Events EXPENSes...............coooviiiiii i N $ 41,712.
Total $ 41,712,
Statement 6
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
‘ Title and Contri- Expense
Average Hours Compen- bution to Account/
Name ;and Address Per Week Devoted sation EBP & DC Qther
Carolyn Adams Board Mémber $ 0.8 0. $ ¢ 0.
570 Hidden Acres nominal ;
Madison, TN 37115
Stephanie Banks Board Member 0. 0. 0.
117 Pineywood Acres nominal
Madison, TN 37115
Diana English Secretary 0. 0. 0.
704 Charley Gann nominal
Cld Hickory, TN 37138
Melinda Fernandez Board Member 0. 0. 0.
3704 Central Avenue nominal
Nashville, TN 37205
Gzil Forsythe Board Member 0. 0. 0.
2781 Riverbend Dr nominal
Nashwville, TN 37214
Teresa Odom Gann Treasurer 0. 0. 0.
535 Menees Lane nominal
liadison, TN 37115
¥ille Grammer Union President 0. G. 0.
1709 Neely's Bend Road nominal
Madison, TN 37115
i
zocky McElhaney Board Member 0. 0. 0.
114 Marshall Greene Circle nominal
Goodlettsville, TN 37072
Patricia McPherson Board Member 0. 0. 0.
900 19th Ave South nominal
Nashville, TN 37212
Dwayne Rawls Board Member 0. g. 0.
3368 Dickerson Pike, Ste 200 nominal
- Mashville, TN 37207




Federal Statements Page 3

The King's Daughters Day Home 62-0729602

Statement 6 (continued)
Form 990, PartV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Exvense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other
Sue Salsbery Board Member $ 0. $ 0. 8
4312 Wallace Lane nominal
Nashville, TN 37215
Bill Seals Vice President 0.
613 Sunnyslope Court nominal
Goodlettsville, TN 37072
Emily Stinson President 0.
1312 Riverwood Drive nominal .
Nashville, TN 37216
Evelyn Sylar Board Member 0.
1554 Neely's Bend Road nominal
Nashville, TN 37115
Elizabeth Riggins Executive Direc 44,133.
590 North Dupont 40

Madison, TN 37115

Total $§ 44,133. §

Statement 7
Form 990, Part VIIi
Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Activities 7
93a Program fees are collected based on income. The fees are used for

expenses directly related to the organization's exempt purpose.

95 Interest revenues are used for expenses directly related to the
organization's exempt purpose.

fund-raisers. The'p

101 Special events renenue is money received from 1 e et
from these fund-raisers are used to support the organization's. exempt,
purpose. o '

Statement 8

Schedule A, Part IV-A, Line 22
Other Income

i

Description (a) 2003 T ; 1

Special Events - $ 66,203. $ 79,953- $ 43’,528:~$ 8’898: 3 1’3'23’2

Unrealized/Realized Gains 4,638. __,__@,9_5_2__ s 43,524. 3 8,896, & 203':213.
e —

Total $§ 70,841. $

v




