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Form 99

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No' 1545-00%7

2003

Tipewi i PuBHE
Siussion

A For the 2003 galendar year, or tax year heginning

B g:ggﬁggle lrs,:;; C Name of organization D Employer identification number
Aaress | oWALDEN'S PUDDLE, INC. 62-1471146
yr?amnege %‘: Number and street (or P O box if mail is not delivered to street addrass) Room/suite | E Telephone number
[ Jiotal JspedﬁCP. 0. BOX 641 (615)299-9938
Finat WSS Gity or town, state or country, and ZIP + 4 F Accouningmethod |__] Cash | X | Accrual
Amended JOELTON, TN 37080-0641 ] i >
[jgggg,-;,-gwn ® Section 501(c)(3) organizatlons and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H{a) Is this a group return for affiliates? ] Yes IX] No
G Wabsite: »WWW . WALDENSPUDDLE . ORG H(b) 1f"Yes," enter number of affiliates P>
J_Organization type (eweckontyone) D> [ X1 501(c) (3 )@ tnsertno) [ ] 4947(a)(1) or [_] 527| H(c) Are al affliates included? N/A [ ves [ No
K Check here ] ifthe organization’s gross receipts are normally not more than $25,000 The H(d) f;f"':g ait:;g?a‘telfet)u m filed by an or-
organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? |:| Yes |X| No
in the mail, it should file a return without financial data. Some states require a complete return. | Group Exemption Number P>
M Check D> D if the organization is not required to attach
L Gross receipts: Add lines b, 8b, 9b, and 10b to line 12 P> 221,323, Sch B (Form 990, 990-EZ, or 990-PF).

| Part1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts raceived:
a Direct public support 1a 209,966.
b Indirect public support 1b
¢ Government contrnibutions (grants) . .. 1c
d Total (add lines 1a through 1c) (cash $ 148,271. noncash$ 61,695.) | 1d 209,966.
2  Program service revenue including government fees and contracts (from Part VII, line 93) 2
3  Membership duss and assessments . 3
4 Interest on savings and temporary cash |nvestments 4
5 Dividends and interest from securities 5 2,632.
6a Grossrents . 6a
b Less: rental expenses 6b
¢ Net rental Income or (loss) (subtract lme 6b from line 6a) . 6¢
o| 7  Otherinvestment ncome (describe P> ) 7
E 8 a Gross amount from sales of assets other (A) Securities (B) Other
3 than inventory 8a
= b Less: cost or other basis and sales expenses 8h
¢ Gain or (loss) (attach schedule) . 8¢
d Net gain or (loss) (combmne line 8¢, co|umns (A) and (B)) 8d
9  Special events and activities (attach schedule). If any amount is from gamlng check here > [j
a Gross revenue (not including $ 2,665 . ofcontributions
reported on line 1a) 9a 8,525.
b Less: direct expensas other than fundralslng expenses . 9b 2, 304.
¢ Net income or (loss) from special events (subtract line 9b from hne 9a) SEE STATEMENT 2 9c 6,221.
10 a Gross sales of inventory, less returns and allowances . .. . 10a
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of |nventory (attach schedule) (subtract line 10b from line 10a) ... . 10¢
11 Other revenue (from Part VII, line 103) . 1 200.
12 Total revenue (add ines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) o 12 219,019.
» | 13 Program services (from line 44, column (B)) RECEIVEU o 13 205,120.
§ 14 Management and general (from line 44, column (C)) . uO) 14 20,827.
§_ 15  Fundraising (frem Iine 44, column (D)) %’ SEP 03 2004 -1 15 20,337.
i | 16 Payments to affiliates (attach schedule) ™~ A e k 16
17 Total expenses (add lines 16 and 44, column (A)) e 17 246,284,
18  Excess or (deficit) for the year (subtract line 17 from line 12) — OGUEN, U ! 18 <27,265.>
gg 18 Net assets or fund balances at beginning of year (from line 73, column (A}) 18 390,438.
22 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 18,127.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 381,300.
3230§CA r|;|j|/[\q ETB Papértv:ork Reduction Act Notice, see the separate instructions. Form 930 (2003) N
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: - WALDEN’S PUDDLE, INC. 62-1471146 .
P B penSes o e o elos 4043 (o)1) oot chesiabie st but aptons forahars ) Feve2
D b b, 9b. 10 or 16 of Fart L (A) Tota ) foias @) S qenerar (D) Fundraising

22 Grants and allocations (attach schedule)
cash § noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 34,291. 27,433. 3,429. 3,429.
26 Other salaries and wages .. . 286 54,324. 43,460. 5,432. 5,432.
27 Pension plan contributions .. . 27
28 Other employee benefits 28 8,636. 6,908. 864. 864.
28 Payroll taxes 29 18,700. 14,960. 1,870. 1,870.
30 Professlonalfundralsmgfees 30 31,410. 25,128. 3,141. 3,141.
31 Accounting fees 3
32 Legalfees ... .. 32
33 Supplies. ...... ... 33 4,882. 3,906. 488. 488.
34 Telephone ... .. . .. .. 34 3,256. 2,604. 326. 326.
35 Postageandshlppmg 35 5,589. 4,471. 559. 559.
36 Occupancy . .. 36
37 Equipment rental and malntenance . 37 8,881. 7,105. 888. 888.
38 Printing and publications . ... .. 38 6,079. 4,863. 608. 608.
39 Travel 39
40 Conferences, conventions, and meetmgs 40 1,037. 829. 104. 104.
4 Interest ... ... . ... 41
42 Depreciation, depletion, otc. {attach schedule) 42 12,988. 10,390. 1,299. 1,299.
43 Other expenses not covered above (itemize)

a 43a

b 43h

¢ 43¢c

d 43d

¢ SEE STATEMENT 4 43e 56,211. 53,063. 1,819. 1,329.
44 ORianishin ompitng coors (510, cary hese s i es 1315 | 44 246,284, 205,120. 20,827. 20,337.
Joint Costs. Check P> [__] if you ara following SOP 98-2.
Ara any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > |:| Yeos @ No

If "Yes," enter (i) the aggregate amount of thase joint costs $

il) the amount allocated to Management and general $

(IE 0

; (i) the amount allocated to Program services $

;and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? » SEE STATEMENT 5

All organizations must descnibe their exempt pumoss achievements In a clear and concise manner State the number of cllents served, publications 1ssued, etc Discuss
achievements that are not measurable (Section 501(c)(3) and (4) organlizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others.)

Program Service
xpenses
(Required for 501(c)3) and
(4) orgs , and 4947(a)(1}

trusts, but ophonal for others )

SEE STATEMENT 6

a
{Grants and allocations $ 0.) 205,120.
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )
@ Other program services (attach schedule) (Grants and allocations $ )
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) | 205,120.
430 s Form 990 (2003)
3
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Form 990 (2003) WALDEN'S PUDDLE, INC. 62-1471146  Pige3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 19,672.] 45 8,357.
46  Savings and temporary cash investments 3,199.| a6
47 a Accounts receivable . . |L47a
b Less allowance for doubtful accounts _ .. |47 47c
48 a Pledges receivable } 482
b Less: altowance for doubtful accounts . 48b 48¢c
49  Grants receivable 49
50  Recsivables from officers, directors, trustees,
and key smployees ... . . .. 50
‘§ 51 a Other notes and loans recelvable . 51a
g b Less: allowance for doubtful accounts .. L91b S1c
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges . 53 449,
54  Investments - securites STMT 7. . [ Jcest [XIemv 95,190.| 54 99,071.
65 a Investments - land, buildings, and
equipment basis . R 552
b Less: accumulated depreciation 55h 55¢
56  Investments - other . R - 56
57 a Land, bulldings, and equipment; basls . 57a 428,682.
b Less accumulated depreciation . 57b 155,259. 286,410.|57c 273,423.
58  Other assets (describe P> ) 58 0.
] Total assets (add lings 45 through 58) (must equal line 74) .. 404,471.| 59 381,300.
60 Accounts payable and accrued expenses . ... 14,033.] 60
61 Grantspayable . ... 61
” 62  Deferred revenue e e e - 62
2 [ 63  Loans from officers, directors, trustees, and key employees 63
= |64 a Tax-exemptbond liabilities . ... ... 642
3 b Mortgages and other notes payable ... ... e o 64b
65  Other liabilities (describe ) 65
____| 66 Total labilities (add lines 60 through 65) . 14,033.] g8 0.
Organizations that follow SFAS 117, check here P IXI and complete Ilnes 67 th rough
69 and lines 73 and 74.
8 67 Unrestricted _ 288,579.| 67 279,441.
§ 68  Temporanly restricted . 68
@ [69  Permanently restricted 101,859.] 69 101,859.
g Organizations that do not follow SFAS 117, check here > |___| and complete lines
w 70 through 74
3 70  Capital stock, trust principal, or current funds 70
§ 71 Paid-in or capital surplus, or fand, building, and equlpment fund n
2 72  Retained earnings, endowment, accumulated income, orotherfunds . 72
2 73  Total net assets or fund bafances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19, column (B) must equal line 21) 390,438, 13 381, 300.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 404,471. 14 381,300.

Form 990 is avatlable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
percelves an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return is complete and accurate
and fully describes, in Part 1, the organization’s programs and accomplishments.

323021
12-17-03

18030826 781331 19311
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Form 990 (2003) WALDEN'S PUDDLE, INC. 62-1471146 Page 4
W-A| Reconciliation of Revenue per Audited PFart N-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
a  Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements »ia N/A audited financial statements >ia N/A
. ! b Amounts included on line a but not on
b Amounts included on line a but not on line 17, Form 990:
line 12, Form 990- (1) Donated services
(1) Net unrealized gains and use of facilities . . §
on investments $ (2) Prior year adjustments
(2) Donated services reported on line 20,
and usa of facilities _$ Form 990 . .$
(3) Recoveries of prior (3) Losses reported on
yeargrants . . ... $ line 20, Form990  §
(4) Other (specify): (4) Other (specify):
$ $
Add amounts on lines (1) through (4) »(b Add amounts on lines (1) through (4) (b
¢ Line a minus line b >lc ¢ Lneaminuslineb . >ic
Amounts included on line 12, Fom'n d Amounts included on Ime 17, Form
990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on not included on
ling 6b, Form990 _ § line 6b, Form990 §
(2) Other (specify). (2) Other {specify):
$ $
Add amounts on lines (1) and (2) . »(d Add amounts on lines (1) and (2) > |d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(line ¢ plus line d) >le (line ¢ plus line d) ple
iPart V] List of Officers, Dlrectors, Trustees, and Key Employees (List each one even If not compensated )
(B) Tlt:e wan?( ?jveratg% Itwurs iﬁ) Comp'ensatlon (%%?35'2'31%1%§° ;E.):gégteggg
(R) Name and address 7 ot p[H enter Peoonenton._| other allowances
DONNA _RQ_B!II:I§Q1\1 ____________________ EXECUTIVE DIRECTOR
P.O. BOX 641 _—~7""TTTTTTTTTTTTTC
JOELTON, TN 37080-0641 45 HOURS/WEEK 34,291.] 4,105. 0.
SEE ATTACHED LIST _________________
OF NON-COMPENSATED BOARD OF DIRECTORS
5 HRS/MONTH 0. 0. 0.
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? If "Yes," attach schedule B> |:| Yes IZ] No
323031 12-17-03 Form 990 (2003)
5
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Form 990 (2003)‘ WALDEN’S PUDDLE, INC. 62-1471146 Page

{ Part Vi | Other Information Yes| No

76
77

78 a

79

81a

82a

84 a

86

87

90 a

g1

92

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity . 76 X

Wers any changes made in the organizing or governing documents but not reported to the IRS? . . . 77 X

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 return? . . 78a X
X

If "Yes," has it filed a tax return on Form 990-T for this year? . N/A 78b
Was there a liquidation, dissolution, termination, or substantial contraction durlng the year7 . e . 79
If "Yes," attach a statement

Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
If "Yes," enter the name of the organization P

80a X

and check whetheritis [ axempt or L] nonexempt.
Enter direct or indirect political expenditures See line 81 instructions . i . . | 81a | 0.
Did the organization file Form 1120-POL for this year? . . .. |L.81b X
Did the organization receive donated services or the use of materials, equrpment or facrlrtles atno charge orat substantrally less than
fair rental value? e 82a X
If "Yes,” you may indicate the value of these items here Do not include this amount as revenue in Part I orasan

expense in Part Il (See instructions in Part Hl.) e e e, — | 82b | N/A
Did the organization comply with the public inspection requrrements for returns and exemption applications? . ... L 83a
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? B . . . 83b
Did the organization solictt any contributions or gifts that were not tax deductible? . .. .. . |6b4a
If “Yes," did the organization include with every solicitation an express statement that such contnbutrons or grfts were not
taxdeductible? . .. ... . .. ... . ... . . 84b
501(c)4), (5), or (6) orgamzatlons a Wers substantrally all dues nondeductible by members? . . .N/A . 85a
Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . N/ A 85h
If "Yes" was answared to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.

Dues, assessments, and similar amounts from members .. e e eeeee e 85¢ N/A
Section 162(e) lobbying and political expenditures . e e .. . | 65d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices e e ] .. | 85e N/A i
Taxable amount of lobbying and political expenditures (line 85d less 85e) . . . 851 N/A
Doas the organization elect to pay the section 6033(e) tax on the amount on line 85f? . N/ A 85q
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estrmate of dues
allocable to nondeductible lobbying and political expanditures for the following tax year? . o N/_ A 85h
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included online12 . ... | 86a N/A
Gross receipts, included on line 12, for public use of club facilities ......... ... ... . ... ... 86b N/A
501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A
At any time during the year, did the organization own a 50% or greater mterest ina taxable corporatron or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If "Yes," complete Part1X . . . . . . 88 X
501(c)(3) organizations. Enter: Amount of tax |mposed on the organization durrng the year under

section 4911 0 . :section 4912 > 0 ., section 4955 P> 0.
501(c)(3) and 501(c)(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 a statement explaining each transacton . . . .. . . .. . ...

Enter: Amount of tax imposed on the organization managers or drsqualrf ed persons dunng the year under

sections 4912, 4955, and 4958 T ) > 0.
Enter: Amount of tax on line 89¢, above, reimbursed by the organrzatron o, L > 0.
List the states with which a copy of this retum is filed ™ TENNESSEE

Number of employees employed in the pay period that includes March 12, 2003 L | 90b | 7
The books are In care of ™ RICHARD PRESLER Telephoneno » 615-299-9935

LT - |

89b X

Locatedat » 8131 JACKSON ROAD, JOELTON, TN z7r+4 P 37080

Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in lieu of Form 1041- Check here . . > D

and enter the amount of tax-exempt interest received or accrued during the tax year . R » | 92 | N/A

3041

R Form 990 (2003)

6
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‘ [y

Form 990 (2003) WALDEN'’S PUDDLE, INC. 62-1471146  Pages
E Part VIt | Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
indicated. e B £0 o Relatsd or exempt
83 Program service revenue: code v} function income

a

b

]

d

e

t Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
85 Interest on savings and temporary cash investments
96 Dwvidends and interest from securities 14 2,632.
97 Net rental income or (loss) from real estate
a debt-financed property .
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory ... .
101 Net income or (loss) from special events 02 6,221.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:
a OTHER INCOME 200.
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 0. 8,853. 200.
105 Total (add line 104, columns (B), (D), and (E)) . L T 9,053.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12 Partl
[ Vil Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 34 of the instructions.)
Ling No. Explain how each activity for which income is reported in column (E) of Part VII contnibuted importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).
103A MISCELLANEQUS INCOME

[Part1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) (B) © (D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? D Yes |X| Neo
(b) Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, on a parsonal benefit contract? D Yes LY_I No
Note: /f "Yes" to (b), file Form 8870 and Form 47,

g schedules and statements, and to the best of my knowledge and belief, it s true,
on of which prepal y knowled

) 7 EXzailcr 4_)1

Type or print name and tltle
Check if Preparer's SSN or PTIN




18030826 781331 19311

SCHEDULE A Organization Exempt Under Section 501(c)(3) OB No 15450047
(Form 980 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 0 3
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service p MUST be completed by the above organizations and attached to their Form 980 or 990-EZ

Name of the organization
WALDEN'’S PUDDLE, INC.

Employer identification number

62 1471146

EPart! i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the nstructions. List each one. If there are none, enter "None ")

(a) Name and address of each employee pard

(b) Title and average hours

(d) Contributions to (e) Expense

per week devoted to {c) Compensation | embloyee benefit {400, int and other
more than $50,000 position Pamponeneaed | allowances
NONE _ _ _ ]
Total number of other employees paid
over$50000 . ... | 0

[Part##] 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
NONE _ _ e
Total number of others receiving over
$50,000 for professional services L » 0
32310112-05-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003

8
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Schedule A (Forrr‘I 990 or 990-£Z) 2003 WALDEN'S PUDDLE, INC. 62-1471146

Pacje 2

Part il | Statements About Activities (See page 2 of the instructions.)

Yes

No

1 During the year, has the organization attempted to influence national, state, or lecal legislation, including any attempt to influence
public opinion on a legislative matter or referendum? I "Yes," enter the total expenses paid or incurred in connection with the
lobbying actvities P> § $ (Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B.) 1

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 employess, or membars 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? i X X . B . U 2a

b Lending of money or other extension of credit? . . . U - ]

¢ Fumishing of goods, services, or facilities? . . . . e . L. 2c

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . 2d

e Transfer of any part of its income or assets? 28

3 a Do you make grants for scholarships, fellowshlps student loans, etc.? (If 'Yes attach an explanation of how

you determine that recipients qualify to receive payments.) . e . 3a
b Do you have a section 403(b) annuity plan for your employees? R . . . e e 3b

4 pg you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? . . .. . . 4

o SN o T N T - R |

E&t | Reason for Non-Prlvate Foundatlon 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 A church, convention of churches, or association of churches. Section 170(b)(1)}(A)(1).
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 D>

w0 o N

10 An organization operated for the benefit of a college or university owned or oparated 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 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chanitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 [V-A))

11b
12

00 W O DDDDD

[

13
(1) hines 5 through 12 above; or (2) section 501{(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a}(3) )

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

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 I:l An organization organized and operated to test for public safety. Section 509(a)(4) (See page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2003

323111
12-05-03
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Schedule A (Form 990 or 990-£7) 2003 WALDEN'’ S PUDDLE,

INC.

62-1471146

Page 3

{ Part WA |

8uppon 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 convertin

from the accrual to the cash method of accounting.

Galendar year (or fiscal year
heginnlqgvm) ( y »

(a) 2002

(b) 200t

() 2000

(d) 1999

(8) Total

15

Gifts, grants, and contrlbutlons
received. (Do not include unusual
grants. Sea line 28.) .

185,015.

138,702.

285,045.

112,030.

720,792.

16

Membership fees recelved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, efc., purpose

18

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

2,645.

10,690.

9,337.

27,647.

19

Net income from unrelated business|
activities not included in line 18

20

Tax ravenuas levied for the
organization’s benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
fumished 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

22

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

<13,871.p

<1,348.

SEE STATEMENT
> <6,932.p

8

<22,151.>

23

Total of lines 15 through 22

173,789.

142,329.

288,803.

121,367.

726,288.

24

Line 23 minus line 17

173,789.

142,329.

288,803.

121,367.

726,288.

Enter 1% of hne 23

1,738.

1,423.

2,888.

1,214.

¢ Total support for section 509(a)(1) test: Enter line 24, column (¢)
d Add: Amounts from column (e) for lines:

Organlzations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24
Prapare a list for your records to show the name of and amount contributed by each person (other than a governmental

R

unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts

18 27,647. 19

29 <22,151.> 20

58,365.

Public support (line 26¢ minus line 26d total)

Public support percentage (line 26e (numerator) divided by line 26¢ (danomlnator))

VVV vy

26a

14,526.

26b

58,365.

26c

726,288.

26d

63,861.

26e

662,427.

26t

91. 2072%

27

TFa = a0 a

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a 'dlsquallfled person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified persen.” Do not filg this list with your return. Enter the sum of

such amounts for each year
(2002)

N/A
(2001)
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

(2000}

(1999)

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 lines 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 differances (the excess amounts) for each year:
(2000)

(2002)

17

Add. Amounts from column (e) for ||nes

(2001)

15

16

N/A

(1999)

20

21

N

27c

N/A

Add- Line 27a total

and line 27b total

Public support (Iine 27¢ total minus line 27d total)
Total support for section 509(a)(2) test: Enter amount on line 23, column (e)
Public support percentage (line 27e (numerator) divided by line 27f (denominator))
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

27d

N/A

> | onl

N/A

27e

N/A

>
>
>

.

279

N/A 9

27h

N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, 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
323121 12-05-03

NONE
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Schedule A (Fornt 990 or 990-E7) 2003 WALDEN’S PUDDLE, INC. 62-1471146 Pages
iPart¥] Private School Questionnaire (See page 7 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its goveming body? . .. .. ... .. ... . . .. R Y -
30  Does the organization include a statement of its racially nondlscnmlnatory pollcy toward students in alt lts brochures catalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? . . ... 1.3
31 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® . . .. . L. L 3
If"Yes,’ please describe; If "No," please explain (If you need more space attach a separate statement.)
32  Does the organization maintain the following -
a Records indicating the racial composition of the student body, faculty, and administrative statf? . = . . . ... | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory baS|s’7 L .. | .32b
¢ Copres of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . ORI .. . .. . 32¢
d Copies of alt material used by the organization or on |ts behalf to sohcnt contnbutmns’ . . 32d
If you answerad "No” to any of the above, please explain. (If you need more spacs, attach a separate statement )
33  Does the organization discriminate by race in any way with respect to
a Students’ rights or privileges? . . . . . . . ... | 33
b Admissions policies? _ . e e . . . . . 33b
¢ Employment of faculty or admlmstratlve staff? ... ... ... . .. o e . . 33c
d Scholarships or other financial assistance? . . 33d
@ Educational pelicies? L 330
t  Use of facilities? e .. . . .. . ... | 83t
g Athletic programs? e e . e . . . 339
h Other extracurricular activities? ... 33h
If you answered "Yes" to any of the above, please explaln ( If you need more spacs, attach a separate statement )
34 a Does the organization raceive any financial aid or assistance from a governmental agency? .. .. o . . 34a
b Has the organization's night to such aid ever been revoked or suspended? ... . .. ... 34h
If you answered "Yes" to either 34a or b, please explain using an attached statement
85  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 i L .| 38

Schedule A (Form 990 or 990-E2Z) 2003

323131
12-05-03
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Schedule A (Form 990 or 990-EZ) 2003 WALDEN'S PUDDLE, INC. 62-1471146 Page5

i Part VA ] Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
check > a [ ifthe organization belongs to an affillated group. Check » bl | if you checked "a" and "limited control” provisions apply.
a b
Limits on Lobbying Expenditures Afﬁliatgd)group Tobe comr()le)ted for ALL
(The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A
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) . e . 38
39 Other exampt purpose expenditures . . . . 39
40 Total exempt purpose expenditures (add lines 38 and 39) Lo ... 140
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 $1,000,000 $100,000 plus 15% of the excess over $500,000
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 . ... R
42 Grassroots nontaxable amount (enter 25% ofline41) .. . . ... R 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 . . e ‘e 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 e e 44
Cautlon: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Yoar Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complate 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 N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) | 2 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount i 0.
46 Lobbying ceiling amount
{150% of line 45(e)) 0.
47 Total lobbying
axpenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots calling amount
(150% of line 48(e)) .. ! 0.
50 Grassroots lobbying
expenditures 0.
EParl: VI8 | Lobbymg Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. - o Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers . . o
b Paid staff or management (Include compensatlon in expenses reported on lmes c through h.)
¢ Media advertisements
d Mailings to members, lagislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, spesches, lectures, or any other means . .
1 Total lobbying expenditures (Add lines ¢ through h.) . 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbylng actlwtles
T Schedule A (Form 990 or 990-EZ) 2003
12
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Scheduls A (Form 990 or 990-E2) 2003 WALDEN'S PUDDLE, INC. 62-1471146 Page6
E Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
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 Gode (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash e e N e . 51a(i) X
(i) Other assets - e . ) a(li) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization | R o . b(i) X
(i) Purchases of assets from a noncharitable exempt organization . .. ... ... . ... ... ... ... . h(il) X
(ifi) Rental of facilities, equipment, or otherassets. . ... ... e . o . ... | biii) X
(iv) Reimbursemant arrangements e . . . o .. i, b(iv) X
(v) Loans or loan guarantees . . i . b(v) X
(vi) Performance of services or membership or fundraising sollcltatlons . .. . .. b(vi) X
¢ Sharing of facllities, equipment, mailing lists, other assets, or paid employees . ¢ X
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value ofthe
goods, other assets, or services given by the reporting organization. If the organization received less than fair market valua in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) () N (d) _
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a 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 527 _ _ L o > [ lves [XINo
b If "Yes," complete the following schedule: N/A
(a) ®) - (®)
Name of organization Type of organization Description of relationship
55550 Scheduls A (Form 990 or 890-EZ) 2003
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WALDEN’S,PUDDLE, INC.

62-1471146

FOOTNOTES STATEMENT 1

GROUNDS 7,139.
BUILDINGS & IMPROVEMENTS 258,263.
FURNITURE & FIXTURES 23,581.
EQUIPMENT & FIXTURES 84,699.
TOTAL DEPRECIABLE ASSETS 373,682.
LESS: ACCUMULATED DEPRECIATION 155,259.
218,423.

PLUS: LAND 55,000.
273,423.

18 STATEMENT(S) 1
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WALDEN'S .PUDDLE, INC. 62—;4711%6

e e

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME

LANE BRODY WILDLIFE

BENEFIT 11,190. 2,665. 8,525. 2,304. 6,221.

TO FM 990, PART I, LINE 9 11,190. 2,665. 8,525. 2,304. 6,221.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3

DESCRIPTION AMOUNT

UNREALIZED GAIN 18,127.

TOTAL TO FORM 990, PART I, LINE 20 18,127.

FORM 990 OTHER EXPENSES STATEMENT 4

(A7) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

INSURANCE 3,229. 2,583. 323. 323.

UTILITIES 8,244. 6,596. 824. 824.

AUTO EXPENSE 519. 415. 52. 52.

MEALS 180. 144. 18. 18.

MILEAGE EXPENSE 887. 709. 89. 89.

MISCELLANEOUS 231. 185. 23. 23.

LICENSES & PERMITS 290. 290.

BOOKS &

SUBSCRIPTIONS 302. 106. 196.

BANK CHARGES 294. 294.

INTERN PROGRAM 43. 43.

VOLUNTEER PROGRAM 564. 564.

RESOURCE DEVELOPMENT 695. 695.

DIRECT ANIMAL CARE 21,958. 21,958.

CONTRACT LABOR 18,775. 18,775.

TOTAL TO FM 990, LN 43 56,211. 53,063. 1,819. 1,329.
19 STATEMENT(S) 2, 3, 4
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WALDEN'’S ,PUDDLE, INC. 62—;4711?6

S e e it

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III

EXPLANATION

WALDEN'S PUDDLE PROVIDES CARE AND TREATMENT TO INJURED OR ORPHANED NATIVE
WILDLIFE AND EDUCATIONAL EXPERIENCES TO THE COMMUNITY TO DEVELOP A GREATER
UNDERSTANDING AND APPRECIATION OF WILDLIFE.

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE ONE

REHAB AND EDUCATION: 1IN 2003, WALDENS PUDDLE PROVIDED
TREATMENT TO 1,427 INJURED OR ORPHANED WILDLIFE ANIMALS. THE
EDUCATIONAL OUTREACH PROGRAM VISITED COMMUNITY CENTERS,
SCHOOLS, AND OTHER ORGANIZATIONS FOR WILDLIFE INFORMATION
SESSIONS. THE WILDLIFE TOUCH-LINE SYSTEM PROVIDED SPECIFIC
INFORMATION ON HANDLING ANIMALS TO OVER 10,000 CALLERS.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 0. 205,120.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 7

OTHER

PUBLICLY TOTAL
CORPORATE  CORPORATE TRADED OTHER NON-GOV'’ T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
BAIRD INVESTMENTS 99,071. 99,071.
TO 990, LN 54 COL B 99,071. 99,071.
20 STATEMENT(S) 5, 6, 7
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WALDEN'’S PUDDLE, INC. 62—;4711}6

SCHEDULE A OTHER INCOME STATEMENT 8
2002 2001 2000 1999
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
<13,871.> <1,348.> <6,932.> 0.
TOTAL TO SCHEDULE A, LINE 22 <13,871.> <1,348.> <6,932.> 0.
21 STATEMENT(S) 8
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BOARD OF DIRECTORS
2004

Ben Gray, President
TBG Financial
bgray@tbgfinancial.com
4441 E. Brookfield
Nashville, TN 37205
(w)783-1616
(f) 783-1617
(h)292-5777

Fred McLaughlin, Treasurer
RW Baird & Co., Inc.
fmclaughlin@rwbaird.com
2525 West End Avenue
Nashville, TN 37203
(w) 341-7030
(h) 383-4195

Laurie Pate Chalfin, Secretary
laurylchalfin@earthlink.net
3070 Rock Springs Road
Watertown, TN 37184
(h) 286-4333
(w) 286-4300
(m) 390-1114

Barbara Pierce
vdpierce@aol.com
1125 Overton Lea Road
Nashville, TN 37220-1431
(h) 661-5149

Judy Danner
dannerview@aol.com
815 N. Curtiswood
Nashville, TN 37204
(h) 298-2830
(f) 298-2755

Lane Brody - St+a.t
lane@lanebrody.com /#
1629 Celebration Way
Nashville, TN 37211

(h) 331-3343

(c) 714-4002

b3

Katie Cook staxt 2/, 4
katievcook@comcast.net
Howard Avenue
Nashville, TN 37216
(h) 262-5333
(c) 430-8128

Hunter Hodge =~ Sfard 3
Seigenthaler Public Relations

hhodge@seig-pr.com
1207 Howard Avenue
Nashville, TN 37216
(w) 327-7999
(h) 227-2119



Form 8886 (12-2000) Page 2
& |f you are filing Yor an Additional {not automatic) 3-Month Extension, complete only Part Il and check this box . | 4
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1).

i Partll Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Name of Exempt Organization Employer identification number

Type or
Print.  WALDEN'S PUDDLE, INC. 62-1471146

th
e:fe:f,,de Number, street, and room or surte no. If a P.O. box, see instructions. For IRS use only
::::gd:-lt: for P . O . BOX 6 4 1
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions JOELTON , TN 3 7 O 8 0 _O 6 4 1

Check type of return to be filed (File a separate application for each return):
Form 990 L Form990-Ez  [_] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 1041-A [ Form5227 ] Form 8870
T FormogoBL [ Form990-PF [ Form 990-T @trust otherthan above) [ Form4720 [ Form 6069

STOP: Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® |f the organization does not have an office or place of business in the United States, check this box . > D
® [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box P D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension Is for.

4 | request an additional 3-month extension of time unti _ NOVEMBER 15, 2004.

§  For calendar year 2003 , or other tax year beginning and ending .
6  If this tax year Is for less than 12 months, check reason: D Initial return D Final return D Change in accounting pertod
7

State in detall why you need the extension

TAXPAYER IS AWAITING ADDITIONAL INFORMATION FROM THIRD PARTIES

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . L Lo $

b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $ N/A

Signature and Verification

hat | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
uthonized to prepare this form

Title B> CB)F Date B> 8 IZ{OLf

N Notice to Applicant - To Be Completed by the IRS

D We have approved this application. Please attach this form to the organization’s return.

Ij We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting the 10-day grace period.

D We cannot consider this application because it was filed after the due date of the return for which an extension was requested.

[ other

Under penalties of perjury, | decla
it 1s true, correct, andgomplete, And th

Signature P>

By
Director Date
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extenston returned to an address
different than the one entered above.

Name

KRAFT CPAS

Type Number and street (include suite, room, or apt. no.) Or a P.O. box number

orprit | 555 GREAT CIRCLE ROAD SUITE 200

City or town, province or state, and country (including postal or ZIP code)

o825 | NASHVILLE, TN 37228

Form 8868 (12-2000)
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