. Short Form gé ;3
Return of Organization Exempt From In
Form ggﬂ-Ez Under section 501(c}), 527, or 4947(a){1) of the Internal Revenue C

OMB No. 1545-1150
(except black Iung benefit trust or private foundation)
» S ing organizations, and controfiing organizations as defined in section 512(b}{13) must f - o
990. All other orgamzatxons with gross receipfs less than $100,000 and total assets less than $250, 000 at the Open to Pubilic

Departmen reasiry of this f : . .
internal ne:,:.f-.u‘:es:wice » The organization may have :‘?Jse ;hzo%;a;;“mafys L::?um S:o Os:“&sfy state reporting requirements. - - Inspection
A For the 2006 calendar year, or tax year beginning  Jeamuary | , 2006, and ending D conalaer 3§ , 200 (b
ECheck if applicable: '5351 200542 ' D Employer identification number

Address change > D 4 0335’230@ 0 28 1B H
[J Name change % g’g §H 35% gg‘]ﬁgp)_{ﬁhé A LCAD Ncwiu«-a\) = ngéonz‘;?}n&rso g

Indtial retu g E '
e 57 2202 10AMD AVE (1S 493 =249\
[ Amended retum ey NAEHVILLE TN 37205-3307 F Group Exemption
[ Appiication pending t. Number . . »

e Section 507(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach ] G Accounting method: [MTCash [ Accru

a completed Schedule A (Form 990 or 890-E2). | Other (specify) »
]

H Check » [] if the organization
is not required to attach
Schedule B (Form 930, 990-EZ, or 980-FF)

| Website: » _WWW . \ead mcoto\w org-
J_Organization type (check only one}—[\’501(c) ( 3 ) < (lnsert no) [ 49471y or ] 527

K Check »[] if the organization is not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $25,000. A retumn
not required, but if the organization chooses to file a retum, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or move, file Form 990 instead of Fom 980-EZ. » §

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received. . . O S22 0o
2 Program service revenue inctuding government fees and contracts 2
3 Membership dues and assessments .3
4 Investment income . . e 4
5a Gross amount from sale of assets other than mventory . . . . .|®5a
b Less: cost or other basis and sales expenses . . . 5b
o ¢ Gain or (loss) from sale of assets other than inventory (llne Sa Ie% llne 5b} {attach schedule), . [ 5¢
2| 6 Special evenis and activities (attach schedule). If any amount is from gaming, check here » O
% a Gross revenue {not including $ of contributions
o reported on line 1) .o .. . . .|ba
b Less: direct expenses other than fundra:smg expenses ... 6b
¢ -Net income or (loss) from special events and activities (line 6a less hne Bb) . . . . ... . |Be
7a Gross sales of inventory, less retums and aliowances . . . . . 178
b Less: costof goodssold . . . . . L7b
¢ Gross profit or (loss) from sales of mventory (hne Ya Iess hne 7b) R O 4.
8 Other revenue (describe » )y L. 8
9 Total revenue (add lines 1,2,3,4,5¢,6¢,7c,and8). . . . . . . . . . . . . .p|9 52,H2. D
10  Grants and similar amounts paid (attach schedute) . . . . . . . . . . . . . . . |10
- 11 Benefits paid to or for members . . .. PR s
@] 12  Salaries; other compensation, and employée berefits . . . . . . S i
g 13 Professional fees and other payments to independent contractors R £
| 14 Occupancy, remt, utilities, and maintenance . . . . . . . . . . . . . . . . . . 14
Wl 45 Printing, publications, postage, and shipping. . . . . . . . . . . . . . . . . .|18] R,124.L0
16 Other expenses {describe P y |16
17 Total expenses (add lines 10through 16) . . . . . . . . . . . . . . . . .» 171 3421.L O
@| 18 Excess or (deficit) for the year (line 9 less line 17) . . . . . . 48 )
% 19 Net asssts or fund balances at beginning of year (from line 27, column (A)) (must agree w1th g
< end-of-year figure reported on prior year's retum), . R |-
g 20 Other changes in net assets or fund balances (attach explanataon) .. .. . . . . .12
21 Net assets or fund balances at end of year (combine lines 18 through 20) L e . . 21 43,948.40
MBalance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See page 51 of the instructions.) (A} Beglnning of year | 8 End of year
22 Cash, savings, and investments © 2| 52,420
23 Land and buildings . o 2 23 D
24 Other assets (describe » ) o 24 o
25 Total assets o 25| sz Yoo
26 Total liabilities (descnbe > © 26 8. ‘L’L‘\ WD
27 _Net assets or fund balances (line 27 of column {B) must agree with line 21) - 271 4z 1’-“ <4
Mat NAa 104 ,——. AN T

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



Form 990-EZ (2006)

Page 2

Ncgdll]  Statement of Program Service Accomplishments (See page 51 of the instructions.)

What is the organization’s primary exempt purpose? £syoleisW cudivuie & Chaston Scbimd \
Describe what was achieved in carrying out the organization’s exempt purposes. in a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program fitle.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for cthers.)

,__A;) \ieAt Gl 82 Mpuh\xcft\kt«&pam a.?iiﬂ&eﬁrﬁ ______

________ z.i.z«?.%l Scwrelwill e A qratdads.
hroma m\o&mj,s.(ﬁsi--_»&xﬁ ks £ QM\W\ W o
(Grants $~ )_If thiSamount includes foreign grants. khere . . . . . » [1 28a
2 e e mmem e S M em e mmaamamemceeeedeemmm o eanan
Grants § ) If this amount includes foreign grants. check here . . . . . | > []|29a
<& O O U
Grants$ ) If this amount includes foreign grants, check here . . . . . » [] [30a
81 Other program services (attach schedule)} .o e e e e -
{Grants $ ) If this amount includes forengn grants check here . e e . . » [ista
32 Total program service expenses (add lines 28a through 31a) . . . . » | 32
List of Officers, Directors, Trustees, and Key Employees (List each one even |f not compensated See page 52 of the mstruc’nons)
Title and average C) Compensati B) Contributions 1 Ex|
{A) Name and address (B)houres per efeek ¢ ¢ )(H‘ notpgeld, on m(plgyegnbeneﬁtogisan% & a(aaomp{“alsng
devoted to position enter -0-.} deferred compensation |  other aliowances
" Tliase, ez H—'LEJ;JAMAWJSJ@ > . -

\Ls]r:yg all \Ow-cp Mmﬁﬂ_;i m‘ﬁn

2% Other Information (Note the statement requirement in General Instruction V.)

Yes| No

33 Did the organization engage in any ac’uvrty not prevnously reported to the IRS? if “Yes,” attach a detailed
description of each activity . . . . . v

34 Were any changes made to the organizing or goveming documents but not reported to the IRS’7 it "Yes
attach a conformed copy of the changes

35 [f the organization had income from business activities, such as rhose reported on f inas 2 and 7 (among others) butnot

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T,

a Did the organization have unrelated business gross income of $1,000 or more or 6633(e) notice, reporting. and

proxy tax requirements? ;
b If “Yes,” has it filed a tax return on Form 990-T for thrs year’?

36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the yeaﬂ (lf “Yes attach a-

statement.)

37a Enter amount of political expendltures direct or rndu'ect as described in the instructions. B | 373 | _»
b Did the ofganization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any officer, drrector tmstee or key employee or were

any such loans made in a prior year and still unpaid at the start of the period covered by this return?

b If “Yes,” attach the schedule speciﬁed in the line 38 instructions and enter the amount
invotved . 38b

39 501(c)(7) organ/zanons Enter :
a initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facrlrfres

Form 990 EZ 2005



Form 990-EZ (2006) Page

Other Information (Note the statement reguirement in General Instruction V.) (Continued)

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 1% ; section 4912 » D ; section 4955 » (%4

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach an explanation .

¢ Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4812, 4955, and 4968 , . . . . Y
d Enter amount of tax on line 40c reimbursed by the organlzatlon .. A
e All organizations. At any time during the tax year, was the organization a par’ty to a prohibited tax shelter
transaction? .
41 Ust the states with thch a oopy of tms retum IS ﬁled > TML(JJ/
42a The books are in care of P ____sJertaA _KOWA Telephone no. » (fal37)
Located at P 510Lm~ 2% .-A&ML\LJ& ................. zZP+4 > BFLOG
b At any time during the calendar year, did the orgamzauon have an interest in or a signature or other authority '
over a financial account in a foreign country (such as a bank account, securities account, or other financlal Yes t“/‘
account)?

if “Yes,” enter the name of the forexgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes,” enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . R
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . P | 43 |

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledg
and balief, it is true, correct, and cornplete. Declaraﬁonofpreparer(oﬂwenhanofﬁcer):sbasedon all information of which preparer has any knowledg

Please
Sign < / % we | ‘///3 /o7
officer Date
Here }/ﬁ Do . ke, Fouanre Aoy Bewn D Cecroe.
Type or print nameé and title.

Paid Pfe'pafefs Date Sdflﬁck it Preparer's SSN or PTIN (See Gen. Inst. }
Preparer’s signature amployed b D

% :
Use Only ifﬂﬂiemy(;)?m EN - :

address, and ZIP + 4 Phone no. » ( )

Form 990-EZ 200



