| OMB No. 1545-0047

2004

o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy s

Open to Public

tate reporting requirements.

Inspection

A For the 2004 calendar year, or tax year beginning 09/01/04 and ending 08/31/05

B Check if applicable: | Please C Name of organization D Employer identification number
use IRS :

[ Address change [ 1abel or CHARIS MINISTRIES INC 62: 1751911

O name change P:;r;)leer Number and street (or P.O. box if mail is not delivered to street address)| Room/suite | E Telephone number

[ initial return see | P OBox40662 ( 615 ) 373-1261
Specific

City or town, state or country, and ZIP + 4

L] Final return Nashville, TN 37204

D Amended return

Instruc-
tions.

F Accounting method: cash [ Accrual
D Other (specify) »

O Application pending  ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable

H and | are not applicable to section 527 organizations.

trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) |s this a group return for affiliates? Yes No
G Web site: » H(b) If "Yes," enter number of affiliates » __......__....
H(c) Are all affiliates included? Oves DOwo
J Organization type (check only one) » 501(c) ( 3 ) « (insert no.) I:] 4947(a)(1) or O 527 (If *No," attach a list. See instructions.)
K Check here » (1 if the organization’s gross receipts are normally not more than $25,000. The H(d) Is ‘his.a separale retum filed by an. O
organization need not file a return with the IRS; but if the organization received a Form 990 Package organization covered by a group ruling? Yes W No

in the mail, it should file a return without financial data. Some states require a complete return. I Group Exemp(ion Number »

M Check » ¥4 if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 76,147 to attach Sch. B (Form 990, 990-EZ, or 990-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 Direct public support 1a 76,147
b Indirect public support . 1b 0
¢ Government contributions (grants) e e 1c 0
d Total (add lines 1a through 1c) (cash $ 57,285 poncash § 18,852 1d 76,147
2 Program service revenue including government fees and contracts (from Part V1, line 93) 2 0
3 Membership dues and assessments . 3 0
4 Interest on savings and temporary cash |nvestments 4 0
5 Dividends and interest from securities .o . 5 0
6a Gross rents . 6a 0
b Less: rental expenses . e e .. . . . . Leb 0
¢ Net rental income or {loss) (subtract line 6b from line 6a) . . 6c 0
o | 7 Other investment income (describe » ) 7
§ 8a Gross amount from sales of assets other A) Securities () Other
2 than inventory 0| 8a 0
b Less: cost or other basis and sales expenses 0] 8b 0
¢ Gain or (loss) (attach schedule) . 0] 8c 0
d Net gain or (loss) {combine line 8c, columns (A) and (B)) . .. &d 0
9  Special events and activities (attach schedule) If any amount is from gaming, check here O
a Gross revenue (not including $ 0 of
contributions reported on line 1a) . . . 9a 0
b Less: direct expenses other than fundraising expenses 9b 0
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9c 0
10a Gross sales of inventory, less returns and allowances 10a 0
b Less: cost of goods sold . 10b 0
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract line 10b from line 10a) . |10¢ 0
11 Other revenue (from Part VII, line 103) . . . 11 0
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9(: 10c and 11) 12 76,147
.| 13 Program services (from line 44, column (B)) 13 60,792
2|14 Management and general (from line 44, column (C)) . 14 11,550
8|15 Fundraising (from line 44, column (D)) 15 4,062
& |16 Payments to affiliates (attach schedule) . . . 16 0
17 Total expenses (add lines 16 and 44, column (A)) 17 76,404
2118 Excess or (deficit) for the year (subtract line 17 from line 12) . .. 18 -257
4119 Netassets or fund balances at beginning of year (from line 73, column (A)) . 19 245
= |20 Other changes in net assets or fund balances (attach explanation) 20 0
2|21 Net assets or fund balances at end of year {combine lines 18. 19, and 20) 21 -12

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2004)




Form 990 (2004) Page 2
Statement of All organizations must complete column (A). Columns (B). (C). and (D) are required for section 501{c)(3) and (4) organizations
Functional Expenses and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See page 21 of the instructions.)

e e e ] wee | o | O | o
22 Grants and allocations {attach schedule)
(cash $ ____ noncash § ) 22 0 0

23 Specific assistance to individuals (schedule) Stmt 1] 23 39 39
24 Benefits paid to or for members (schedule) 24 0 0
25 Compensation of officers, directors, etc. . . | 25 40,346 30,259 7,565 2,522
26 Other salaries andwages . . . . . . . 26 0 0 0 0
27 Pension plan contributons . . . . . . |27 0 0 0 0
28 Other employee benefits . . . . . . . |28 6,369 4,776 1,194 399
29 Payrolitaxes . . . . . . . . . . . |29 0 0 0 0
30 Professional fundraising fees . . . . . . |30 0 0 0 0
31 Accountingfees . . . . . . . . . . 31 374 0 374 0
32 legalfees . . . . . . . . . . . . |3 0 0 0 0
33 Supplies . . . . . . . . . . . . |33 21,036 20,711 163 162
34 Telephone . . . . . . . . . . . . (34 2,115 1,586 397 132
35 Postage and shipping . . . . . . . . 35 555 245 120 190
36 Occupancy . . . . . . . . . . . (36 0 0 0 0
37 Equipment rental and maintenance . . . . |37 58 58 0 0
38 Printing and publications . . . . . . . |38 o 128 85 128
39 Travel . . . . . . . . . . ... |39 3,890 2,881 742 267
40 Conferences, conventions, and meetings . . | 40 467 0 313 154
41 Interest . . . . . . . . . . ... 4 0 0 0 0
42  Depreciation, depletion, etc. {schedule) 42 0 0 0 0
43 Other expenses not covered above (itemize): a ......_.. 43a 814 109 597 108

b SeeStatement2 . 43b

C e 43c

o 43d

B 43e
44  Total functional expenses {add lines 22 through 43). Organizations

completing columns (8)-{D), carry these totals to fines 13—15 . | 44 76,404 60,792 11,550 4,062

Joint Costs. Check » [ if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [ Yes ¥ No
If "Yes," enter (i) the aggregate amount of these jointcosts $______; (ii) the amount allocated to Program services$________;
(i) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

CIRI] Statement of Program Service Accomplishments (See page 24 of the instructions.)
To deliver food to households of people in need thro

What is the organization's primary eXempt PUFPOSE? P -- - wzonnnrnnssosseesmmos o s on s T L L Pro%;ar:nizrsvice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Requiredﬁ;r 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)| @ °f9§~balf\d 4947?{)(11
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)| ™ o‘:,,;p")""" o
a B8 SOOI 3 e e e e
""""""""""""""""""""""""""""" (Grants and allocations  § Y
2
"""""""""""""""""""""""""""""" (Grants and allocations '§ Ty
C o
"""""""""""""""""""""""""""""" (Grants and allocations & Ty
L«
""""""""""""""""""""""""""""" (Grants and allocations Ty
e Other program services (attach schedule) (Grants and allocations % )
f Total of Program Service Expenses {should equal line 44, column (B), Program services), . . . .0 60,792

Form 990 (2004)




Form 990 (2004) Page 3
IEZXTI] Balance Sheets (See page 24 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash- non-interest-bearing . . . . e 245 45 -12
46 Savings and temporary cash investments . . . . . . . . . . 0146 0
47a Accounts receivable . . . . . |47 0
b Less: allowance for doubtful accounts . . |47b 0 0 [a7¢ 0
48a Pledges receivable . . . . . |48a 0
b Less: allowance for doubtful accounts . . L48D 0 0 |a8c 0
49 Grants receivable , . . . 0149 0
50 Receivables from officers, dlrectors trustees, and key employees
(attach schedule) . . . . . e 0|50 0
51a Other notes and loans recewable (attach
2 schedule). . . . . . | B1a 0
#| b Less: allowance for doubtful accounts . . |51b 0 0 |51c 0
<152 Inventories for sale or use . 052 0
53 Prepaid expenses and deferred charges S 053 0
54 Investments- securities (schedule) .. .» UOcost Jrmv 0|54 0
55a Investments- land, buildings, and
equipment: basis . . . .. . |bsa 0
b Less: accumulated deprematlon (attach
schedule). . . . . . Lssb 0 0 |s5¢ 0
56 Investments- other (attach schedule) e e e e 0|56
57a Land, buildings, and equipment: basis . . | 572 0
b Less: accumulated depreciation (attach
schedule). . . . S -7 1) ° 0 |s7c 0
58 Other assets (descnbe > ) 0 |58 o
59 Total assets (add lines 45 through 58) (must equal line 74) . . . . 245 | 59 12
60 Accounts payable and accrued expenses . 0 |60 0
61 Grants payable 0| 61 0
62 Deferred revenue . . 0|62 0
8|63 Loans from officers, dwectors trustees, and key employees (attach
= schedule)., . 0|63 0
j_'&_; 64a Tax-exempt bond Ilabllmes (attach schedule) 0 [64a 0
=!I b Mortgages and other notes payable (attach schedule) .. 0 [64b 0
65 Other liabilities (describe » ) 01865 0
66 Total liabilities (add lines 60 through65) . . . . . . . . . . 0| 66 0
Organizations that follow SFAS 117, check here » [ and complete lines
" 67 through 69 and lines 73 and 74.
§ 67 Unrestricted. . . . . . . . . . . ... 617
% 68 Temporarily restricted . . . . . . . . . . . . . . L. 68
M| 69 Permanently restricted . . . . .. 69
2 Organizations that do not follow SFAS 117 check here > ﬂ and
Z complete lines 70 through 74. 245 12
S| 70 Capital stock, trust principal, or current funds .o 70 .
% 71 Paid-in or capital surplus, or land, building, and equment fund .. A 0
¥ 172 Retained earnings, endowment, accumulated income, or other funds 0172 0
f 73 Total net assets or fund balances (add lines 67 through 69 OR lines
2 70 through 72;
column (A) must equal line 19; column (B) must equal line 21). . . 245 | 713 -12
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 245 | 74 12

Form 990 is available for public mspec‘uon and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organlzatlon 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 Ill, the organization’s
programs and accomplishments.




Form 990 (2004)

Page 4

-UMVEY  Reconciliation of Revenue per Audited UCUEIE:E  Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 26 of the instructions.) Return

a Total revenue, gains, and other support / a Total expenses and losses per

per audited financial statements. . » |8 |
b Amounts included on line a but not on
line 12, Form 990:
(1) Net unrealized gains
on investments . . $
(2) Donated services
and use of facilities $
(3) Recoveries of prior
year grants .
(4) Other (specify):

Add amounts on lines (1) through (4)» | b

% b

®3)
@

¢ Lineaminuslineb. . . . . .» |C

d Amounts included on line 12,
Form 990 but not on line a:

(1) Investment expenses

nat included on line
6b, Form 990 .

(2) Other (specify):

Add amounts on lines (1) and (2) » |.d

d
m
s 000
@)

e Total revenue per line 12, Form 990
(line ¢ plus line d) . P> le

e

audited financial statements . . »
Amounts included on line a but not
on line 17, Form 990:

Donated services

and use of facilities $

Prior year adjustments

reported on line 20,

Fom9go . . . . $

Losses reported on

line 20, Form 990 . $

Other (specify):

$
Add amounts on lines (1) through (4)»
Line a minus line b . . >
Amounts included on line 17,
Form 990 but not on line a:

Investment expenses
not included on line
6b, Formggo. . . $

Other (specify):

Add amounts on lines (1) and (2) » | d

Total expenses per line 17, Form 990
(inecpluslined) . . . . . P> |e

of the instructions.)

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 26

(C) Compensation (D) Contributions to (E) Expense
(A) Name and address (B)vallelai %rgoal\éedralgepggﬁirgnper (If not paid, enter | employee benefit plans & | account and other
-0-.) deferred compensation allowances

See Statement 4

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? » [ Yes No
If "Yes," attach schedule- see page 26 of the instructions.

Form 990 (2004)



Form 990 (2004)
mher Information (See page 27 of the instructions.) Yes

76
77

78a

79
80a

81a

82a

83a

84a

85

T -0 oo

86

87

88

89a

Page 5

Did the organization engage in any activity not previously reported to the IRS? If *Yes," attach a description of each activity . |76
Were any changes made in the organizing or governing documents but not reported to the IRS? . . . |77
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?. [78a
If "Yes,” has it filed a tax return on Form 990-T for this year? . . . . . . |I8b
Was there a liquidation, dissolution, termination, or substantial contraction during Lhe year7 If Yes statement 79
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? . , . |80a
If "Yes,” enter the name of the organization P> e
................................................... and check whether itis [ exempt OR O nonexempt.

Enter direct or indirect political expenditures. See line 81 instructions . . . . [81a ]

Did the organization file Form 1120-POL for this year?., . ., . 81b
Did the organization receive donated services or the use of matenals equnpment or facnlmes at no charge
or at substantially less than fair rental value? . . . e e . . . . . . . |B2a v
If "Yes,” you may indicate the value of these items here. Do not mclude thls amount

as revenue in Part | or as an expense in Part Il. (See instructions in Part Ill.) . . [82b | ¢
Did the organization comply with the public inspection requirements for returns and exemption applications? |83a
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . [83b
Did the organization solicit any contributions or gifts that were not tax deductible? . . . . LB84a
If "Yes," did the organization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible? . . . C e .. .. . (84D
501(c)(4), (5). or (6) organizations. a Were substanllally all dues nondeductlble by members’? . . . . . . . |85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 85b
If “Yes" was answered to either 85a or 85b, do not complete B5c through 85h below unless the orgamzatlon
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 . . . . . . |s8sd
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notuces . . . |8%e

Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . L85f ///
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . 85

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85f to its

reasonable estimate of dues allocable to nondeductible lobbying and polmcal expenditures for the following tax

year? . . . . e . . . . . . . . . |81
501(c)(7) orgs. Enter a lnmanon fees and cap|tal contrlbutlons lncluded on Ilne 12 . |86a
Gross receipts, included on line 12, for public use of club faciltes. . . . . |86b
501(c)(12) orgs. Enter: a Gross income from members or shareholders. . . . (872

Gross income from other sources. (Do not net amounts due or paid to other /
sources against amounts due or received fromthem) . . . . . . . . . [87b 7

=
"\§\\ ‘&\\ N|&

N

A\

ANAY

N

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 1X . . . . . e v

501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon durlng the year under
section 4911 » 0 .section4912w_____ 0 . 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

a statement explaining each transaction, . . . . . . . . . . O - 1) v
¢ Enter: Amount of tax imposed on the organization managers or d|squahf|ed persons during the year under
sections 4912, 4955, and 4958. . . . . T
d Enter: Amount of tax on line 89c, above, re|mbursed by the organlzatlon R S N
90a List the states with which a copy of this return is filed P L et
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) [ 90b | 1
91 The books are in care of » Richard SKoonce ... ... . Telephone no. (... ). 615-373-1261
Located at » .P O Box 40662, Nashville, TN ... ZP+aw 37204
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . . . . P OJ
and enter the amount of tax-exempt interest received or accrued during the tax year . . P | 92 |

Form 990 (2004)




Y EE N e SSTEI W S AT we 1 -~ vrwe— - -

m Type of Return and Return Information (Whole Dotlars Or\ly)

Check the box tor the return tor which you are using trus Form 8453-EQ and entar the applicable amount from the return if
any. If you check tha box on line ta, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are
filing this form was biank, then fcave line 1b, 2b, 3b, 4b, or Sb whichever is appiicable, olank (l.e. do not enter -0-). Bul, if
you antered -0- on the return, then enter -0- on the applicable line below. Be nol complele more thar t ling in Part I

1a Form 990 check hera » ¥ b Total revenue, If any (Form 990, line 12) . ., ., . . ., . 1b ¥ 76i “-l"l
2a Form 990-EZ check here » [ b Total revenue, If any (Form 990-EZ, line 9 . . . . . . 2b .. ool
3a Form 1120-POL check here » (1 b Total tax (Form 1120-POL, linw 22y , . , 3b .
4a Fortn 990-PF check here » ] © Tax based on investment Income (Form 990-PF, Purt W, nm, 5) a

5a Form 8868 check here » [] b Balance Due (Form 8868, line 3¢) , , I 5b

Part it Declaration of Officer

6 [ 1 authonze the U.5. Ireasury and its aesignatad Financial Agent 1o Initiate an ACH electronic funds withdrawai (direcl debit) entry
to the fingnclal Institution account indicaled in Lhe lax preparstion sullware fur payinent of the organization's Federal taxes owed
on this return, and the tinanclal institution 1o debil e vniry (0 this account, Tu revoke a payment, | must contact the U,S5, Treasury
Financial Agent at 1-888-353-4537 no laler than 2 business days prior to the payment (settlement) date. | also authurice he financial
Institytions Involved In the procaessing of Lthe sleclronic payment of laxes W0 reGeive confidential information necessary to anawer
inquiries and resolve issues related to the payment.

Under penaitics of peijury, | declare that | am an officer of the above named vrganication and that | have examined a copy of the
organization’'s 2004 electronic return and accompanying schedules and statements and to the besl ol my kiowlkedge and belief, they are
rue, correct, and complets. | Turther declare that the amount In Part | above is the amiount shown vn lhe copy ol the otganization’s
electronic return, 1 conserit 1o allow my Intermecdiale service proviger, transmitter, or slectranic return originator (ERQ) to send the
organication's reluri o the IRS and to recelve trorn the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission,
(b) an indication of any refund offset, (€) the rgason for any deldy In processing tha return or refund, and (d) the dale of any refund,

Sign /

Hers Ignah;ru ol officer

Richard Koonce, Executive Director

-/ B Eumcutive 10126 emor
Date Title

=

PN Declaration of Electronic Return Originator (ERO) and Pald Preparer (seg instructions)

I declare thal | have reviewed the above viganization™s ietum and lhal the entrles on Form 8453-CO are compiete and ¢orrect to the beat
of my Knowiedge. IT | am only a collector, | am Nnot responsible tor reviewing the return and unly declars thal Lhis [urn acourately reflects
the data on the return. The organization officer wlil have signed this Torm betore | submit the return. | will give the olficer a4 copy ol all
Tartna and informartion 10 be flisd with the IRS, and have followed all other requirements In Publication 4206, Madernized e filu Lidorralios
for Authorized IRS e-file Providers for Exernpt Organizarion Filings. It | am also the Paid Preparer, under penalties af perjury | dockue that
I have examined the ahgyve qrganization's return and accompanying schedules and slalemients, and o the best of my knowledge and
befiel, thay are irue, correct, and cormpisis. This Paid Proparer duclaration is based on all Infarmatian of which | have any knowledye.

Date Chesch if Clinch ERQO's 35N or PTIN
CRO's ko pald if woll-
ERO 5 [Ugnaturs ’ propEires I__l ernployed D

Usge Firm'a name (or o o LIN
0 ‘ yours if eelf- employed), ———ren .

n y ..\ddvuu. and 2R vudy . Pl no, { )
Ut per wltivs uf pul;ury | Unsohare Ul ) have waannsd e above et amd accompanying schadiuleX and atstamenta, and 1o the bas: of my knowlcdge
Andd biliedd, Wy are troe, gorrel, and complele. Detlacation of prepare is based un ol information of which the preparer bas any knawledge.

Date Check Propares's SSN ur PTIN
Praparer't il meadl- )
Paln ; signu'lum b winpluywd l_’
Preparer $ Firm's name (or EIN
U88 0"' yours it acit cmployed), e e - )
y Acldread, ang 2IF donde e na. | )

For Papsrwork Reduction Act Natice, see back of form. LAt No. 680680 Fum 8453-EO (zoo4)



SCHEDULE A Organization Exempt Under Section 501(c)(3)

{(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.)
Department of the Treasury

Internal Revenue Service » 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

Employer identification number
CHARIS MINISTRIES INC

62 : 1751911

m 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.")

. y (d) Contributions 1o (e} Expense
(a) Name and addr(:;z:fsggc(;logmployee paid more (t:)vzlet:aiadligt\é ?jrzige 22;:;‘;n (c) Compensation femployee benefit plans &| account and other
' pe P deferred compensation allowances

Total number of other employees paid over
$50.000 . . . . T 0

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

Total number of others receiving over $50,000 for
professional services. . . . . . . . » 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 990-EZ) 2004 Page 2
iCldlI} 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 activites ™ $ ____ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) .

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, exchange, or leasing of property? . . . . . . . . . . . . . . . . . . ... 2a v
b Lending of money or other extension of credit? . . . . . . . . . . . . . . . . . ... 2b v
¢ Fumnishing of goods, services, or facilities? . . . e e e 2¢ v
d Payment of compensation (or payment or relmbursement of expenses |f more than $1 000)’7 e e e 2d | v
e Transfer of any part of its income or assets? . . . . Coe . e P . . 2e v
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanatlon of how
you determine that recipients qualify to receive payments.) . . . . . . . . . . . . . . . . . 3a v
b Do you have a section 403(b) annuity plan for your employees? . . . 3b v
4a Did you maintain any separate account for participating donors where donors have the rlght to provxde advnce
on the use or distribution of funds? . . . Coe 4a v
b Do you provide credit counseling, debt management credlt repalr. or debt negotlatlon serv1ces’7 L 4b v

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

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

5 O
6 O
7 O
s [
g O
10 O
11a ¥
11b [
12 [
13 O

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

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A){iii).

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

A medical research organization operated in conjunction with a hospital. Section 170(b)(1){(A)(iii). Enter the hospital’s name, city,
and state »

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.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

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

An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations

described in: (1) lines 5 through 12 above; or (2) section 501(c)), (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 [] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
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Page 3

LCUBVRLY 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 beginning in) . » (a) 2003 (b) 2002 (c) 2001 (d) 2000 (e) Total

15  Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28). . 21,888 57,915 51,643 72,317 203,763

16  Membership fees received . . . . 0 0 0 0

0

17 Gross receipts from admissions, merchandlse
sold or services performed, or furnishing of
facilities in any act|V|t?/ that is related to the 0 0
organization's charitable, etc., purpose . . . 0 0

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a}(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . 0 0 0 0

19 Net income from unrelated business
activities not included in line 18 . . . . 0 0 0 0

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf, . . . . . . . . . . . 0 0 0 0

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge. . . . . o 0 0 0 0

22  Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets 0 0 0 0

0
23 Total of lines 15 through 22. . . . . . 21,888 57,915 51,643 72,317 203,763

24 Line23minusline17. . . . . . . . 21,888 57,915 51,643 72,317 203,763

25 Enter 1% ofline23 . . . . . . . . 219 579 516
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (), line 24, . . . »

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 shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b 84,751
c Total support for section 509(a)(1) test: Enter line 24, coumn(e) . . . . . . . . . . . . .» |26 203,763
d Add: Amounts from column (e) for lines: 18 0 19 0 7
22 0 2b 84751 . . . . . .» |e2ed 84,751
e Public support (line 26¢c minus line 26d total) .o .. . . . > |26e 119,012
f Public support percentage (line 26e (numerator) dw:ded by hne 26c (denomlnator)) .. . . .| 26f 58.41 %

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 pers on.”

Do not file this list with your return. Enter the sum of such amounts for each year:

(2003) et (2002) oo (2007) ol (2000)

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 fines 5 through 11, as well as individuals.) Do 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) i (2002) ... ... 2001) i, (2000) ...
¢ Add: Amounts from column (g) for lines: 15 16
17 20 21 . | 27c
d Add: Line 27atotal . _____ and line 27b total . . » | 27d
e Public support (line 27c total minus line 27d total), . e . > |2l
f Total support for section 509(a)(2) test: Enter amount from line 23 column ( ). .» [27f] A
g Public support percentage (line 27e (numerator) divided by line 27f (denomlnator)) .. > |[27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denomlnator)) » | 27h %

28 Unusual Grants: For an organization described in line 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.
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Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

33

34a

35

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 body?

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

If "Yes,” please describe; if "No,” please explain. (If you need more space, attach a separate statement)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff?

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

Copies of all catalogues brochures announcements, and other written communications to the publxc dealmg
with student admissions, programs, and scholarships?.
Copies of all material used by the organization or on its behalf to sollmt contnbunons"

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

Does the orgamzatlon discriminate by race in any way with respect to:
Students’ rights or privileges?.

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities? .

Athletic programs? .

Other extracurricular activities?

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

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

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

33c

33d

33e
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m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768)

Page 5

Check » a [] if the organization belongs to an affiliated group.

Check » b [ if you checked “a" and “limited control’ provisions apply.

Limits on Lobbying Expenditures

(a)
Affiliated group

(b}
To be completed

. . X totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations
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 lines 38 and 39) . 40
41 Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is— The lobbying nontaxable amount is— /
Not over $500,000 . .20% of the amount on line 40, /
Over $500,000 but not over $1,000, 00[) . $100,000 plus 15% of the excess over $500, OOO /ﬂ
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . .$1,000,000 . /%
42  Grassroots nontaxable amount (enter 25% of line 41) | . 42
43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . 43
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 , 44 | !
Caution: If 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
Calendar year (or (a) (b) (d) (e)
fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable amount. .
46 Lobbying ceiling amount (150% of line 45(e)). // //% % //%
47 Total lobbying expenditures .
48 Grassroots nontaxabie amount .
49  Grassroots ceiling amount (150% of line 48(e))

Grassroots lobbying expenditures

Lobbying Activity by Nonelectmg Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

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

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

Y

-TJn -0 a o T

Volunteers.

Paid staff or management (Inc!ude compensatlon in expenses reported on hnes c through h)

Media advertisements .

Mailings to members, |eg|slators or the publlc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes . .
Direct contact with legislators, their staffs, government offi cnals ora leglslatlve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement gfvnng a detailed descnptlon of the Iobbylng activities.

Yes| No Amount
(%4 /
v _
v
v
v
("4
v
v

0
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Exempt Organizations (See page 12 of the instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

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 noncharitabie exempt organization of:

@
@i

Cash
Other assets .

b Other transactions:

(0]
(i)
(iif)
(iv)
(v)
(vi)

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitable exempt organization .
Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees . .
Performance of services or membershlp or fundralsmg sohcﬂatnons

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .

d [f the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the falr market value o f 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:

Yes | No

. | 51a0) v
aii) v

b(i) v

blii) v

b(iii) v

b(iv) v

b{v) v

b(vi) v

c v

(a)

Line no.

(b) (c)

(d)

Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

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

described in section 501(c} of the Code (other than section 501(c)(3)) or in section 5277

b If "Yes,” complete the following schedule:

.» O vYes [ No

(@) (b)

Name of organization Type of organization

(©)

Description of relationship

Schedule A (Form 990 or 990-EZ) 2004



Statement 1
Form: 990
Page: 2

Part: Il
Question: 23

Specific Assistance to Individuals

CHARIS MINISTRIES INC
621751911

Assistance Type

Total Payments

Specific Assistance to Individuals

$39.00

Total:

$39.00



Statement 2

CHARIS MINISTRIES INC

Form: 990 62-1751911
Page: 2
Part: Il
Question: 43

Attachment listing other expenses for Part 11
Description Total: Pgm Services Mgt and General Fundrasing
Internet Access and Communications $326.00 $109.00 $109.00 $108.00
Fees $488.00 $0.00 $488.00 $0.00
Total: $814.00 $109.00 $597.00 $108.00




Statement 3 CHARIS MINISTRIES INC
Form: 990 62-1751911
Page: 2

Part: Il

Question:

Program Services

Achievement Pgm. Svc. Exp.

Emergency Assistance Programs, GeneralOther: 300 food boxes were delivered to homes of people in $60,792.00
need: 86% of the homes required only one visit. This was accomplished through the participation of

roughly 150 different volunteers who visited and offered prayer and encouragement. More volunteers

helped with collecting and sorting food into boxes, along with Bibles, for delivery. We serve requests

from homes throughout Metro Nashville and Williamson County. (300 Food Box Deliveries)

Grants and Allocations: $0.00

Total: $60,792.00




Statement 4 CHARIS MINISTRIES INC

Form: 990 62-1751911
Page: 4

Part: V
Question:

Officers, Directors, Trustees, and Key Employees

Name and Address Title Hrs Comp. Benefits Expenses
Richard S Koonce Chairman 45 $30,346.00 $6,369.00 $10,000.00
P O Box 40662

Nashville, TN 37204
United States

Compensation Explanation: "Benefits" entry cansists of Health Insurance. "Expense Account and Other Allowances” category
applies to a Housing Allowance.

Brock Baker Vice-Chair 0 $0.00 $0.00 $0.00
P O Box 40662

Nashville, TN 37204
United States

William N Scoit Secretary 0 $0.00 $0.00 $0.00
P O Box 40662

Nashville, TN 37204
United States

Joseph Z Flautt Treasurer 0 $0.00 $0.00 $0.00
P O Box 40662

Nashville, TN 37204

United States

TOTALS $30,346.00 $6,369.00 $10,000.00




