Short Form | OMSB No. 1545-1150

Retumn of Organization Exempt From Income Tax
Form M-Ez Under section 501(c), 527, or 4947(a){1) of the intemal Revenue Code (sxcept black kung 2@04
benefit trust or private foundation)
> Fmowmmmmme:smuﬁmﬂooowmdmmlm Open to Public
Departrent than $250,000 at the of the year. . .
ovaniigiokalig Yoy » The organization may have to use 2 copy of this mwmtosaosfystatampomngmqwmmonts. Inspecticn
A For the 2004 caleng———— ~——~ “ T ing , 20
8 M,” ! fll | "I | il i " L] 1"u||"ulm|"“m‘ D Employer identification number
sihilsniitndndtshninnin ] '
L 92296 *# 4+ #AUTO**5-DIGIT 37075 b2 /775683
Bm.i';n"” HOME BOUND MEALS PROGRAM oy L comens] E Teloohone number
P147 R -
s Pt c/o Lonk, nimtas S é/5) 824 -08/)
{1 Amended retum HENDERSONVLLE TN 37075-3312 F Group Exempton
] Application pending Number .
® Section 501(c)3) organizations and 4947{a)}(1) nonexempt chavitable trusts must sttach G Accounting method: EC&I\ O Accrua
a completed Schedule A (Form 990 or 900-£2). Other (specify) »
H Check » [J if the organization
| Website: > ”//‘f is not required to attach ©
J_Organization type (check onty one)— & 501(c) ( 3 ) «(insert no) [ 4847(a)() or [ 527 Schedule B (Form 990, 990-EZ, or 990-PF).

K Check ®[_] if the organization’s gross receipts are normally not more than $25,000. The organization need not file a retum with the IRS; but if the
__organization received a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete retum.
L Add lines 5b, 8b, and 7b, to line 9 to determine gross receipts; it $100,000 or more, file Form 990 instead of Form 990-EZ . »$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received . . C e 1 52 229
2 ngtamsemcerevenueincludmggovemmntfeesandconuacts e 2
3  Membership dues and assessments . . . . . . . . . . . . . . . . ... 3
4 Investment income .. e e e 4
Sa Gross amount from sale of assets other than mventory C Sa
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than mventory (hne 5a less line 5b) (attach schedule). 5¢
6 Special events and activities (attach schedule). If any amdunt is from gaming, check here > O
a Gross revenue (not including $ of contributions
reported on line 1) . . Coe 6a
b Less: direct expenses other than fundransmg expenses o 6b
¢ Net income or {loss) from special events and activities {line 6a less line gb) . . . . . . 8¢
Ta Gross sales of inventory, less returns and allowances . . . . Ta
b Less: cost of goods sold . . . b
¢ Gross profit or (loss) from sales of nnventory (Ime 7a less line 7b) e Tc
8 Other revenue (describe » ) 8
9 Total revenue (add lines 1,2,3,4,5¢,6¢c,7c,and8). . . . . . . . . . . .. » 9| &2 T3Y
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . .. . 10 !
11 Benefits paid to or for members . . . . 1
12 Salaries, other compensation, and employee benefits L. e 12
13 Professional fees and other payments to independent contractors . . . . . . . . . 13
14 Occupancy, rent, utilities, and maimenance . . . . . . . . . . . . . . . . . 14
15  Printing, publications, postage, and shippi 15 vy
18  Other expenses (describe P 18 48 772
17 Touoxpm(addlmesmthroughn A 17 49 #£35
18  Excess or (deficit) for the year (ine 9 less line 17) . . . . 18 2{; 90/
g 19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agrae wnh -
end-of-year figure reported on prior year's return) . . . . 19 /0‘ 524
; 20 OMGrchangesmnetassatsorfundbalances(attachexplmn) . R 20
21 Net assets or fund balances at end of year (combine lines 18 through 20) L. > 121 /3 42 5
Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 980-EZ.
(See page 40 of the instructions.) {A) Beginning of yoar | _(B) End of yeer
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . 1'0)524" 22 /3; 425
23 Land and buildings . 23
24 Other assets (describe » ) 24
25 Total assets . . (0,524 |25] /3, 425
26 Total Hlabifities (describe P ) 4 26 4
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) . (O, 5ZF (21| /3,55

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 106421 Form EZ (2004)



Form 990-EZ (2004) '
Statement of Program Service Accompllohnmm (See page 41 of the instructions. E Expenses
What is the organization's primary exempt purpose MER )M E B0 (Required for S01(ch

5 p oy and {4
Describe what was achieved in canying out the &rganizatio purposges.” In"a cléar and concise manner, andft&ﬂ( 1gtrum‘
describe the services provided, menumbefofpetsonsbenaﬁted orotherrelevantnnformaﬂonforeachprogramtitte optional for

28 AEE ATIACHED ~MONTH LY REPIRT. b ANNUGL REFIRT
TAVERAGE mEALS pELERED paLy WA TH($PRYS /WA, _
(Grants $ )| 280 | FE /5
- < RSOSSN
- T )| 29a
- ¢ O
< Y )| 308
31 Other program services (attach schedule) . . . . . . (Grants $ )131a
32 Total service expenses (add lines 28a thmBQh 31a) L. » | 32 %—9 yZx3
WMM&TW.WKW Employees (List eachoneeven rfnot compensated Seepage 41 of the mstmctbons)
{A) Name and address mn;":;:mgkg (c)(l'notpdd, mm(&yummwl:& s:’camm
devoted to position onter 0-.) deferred compensation |  other allowances

FEL RTIACHEL - BIRRP OF FIRETORS

Al - — -& — -0 —

Other Information (Note the attachment requirement in General Instruction V, page 14.)

b If “Yes,” has it filed a tax return on Form 890-T for this year? .

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity .
Were any changes made to the organizing or goveming documents but not reported to the IRS? If Yes,” attach a conformed copy of the changes.
If the organization had incoma from business activities, such as those reported on lines 2, 6, and 7 (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 880-T.

Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?

Was there a liquidation, dissolution, termination, or substantial contraction dunng the year‘? (lf "Yes anach a statement)
Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a|

b Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any ofﬁcer dmector 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?. .

it “Yes,” attach the schedule specified in the tine 38 instructions and enter the amount involved. |{38b

501(c)7) organizations. Enter: a Initiation fees and capital contributions included on line 9 3%a

Gross receipts, included on line 9, for public use of club facilities . . . . 3%
501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzanon dunng the year under

section 4911 b —& — : saction 4912 B o — : section 4955 B___—~ & —

501(c)3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the X

year or did it become aware of an excess benefit transaction from a prior year? if “Yes,” attach an explanation. . .

Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 » —~o —

Enter: Amount of tax on line 40c, above, reimbursed by the organization . . -9 -
List the states with which a copy of this retum is filed. » TENMNESSEL

43 Section 4947(a)(1) nonaxempt charitabie trusts filing Form 990-EZ in lisu ofForm 1041—Check hem > [:]
and enter the amount of tax-exempt interest received or accrued during thetax year . . . » |43 |
Under penalties of perjury, | deciare that I have examined this retum, including accompanying scheduies and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. preparer (cther than officer) is based on all information of which preparer has any knowledge.
Please
Sign } & = | APRL 8, 2005~
Signature ot officer Date
Here LOREL ANZRENS  iCE  PRESIPENT.
Type or print name and ftitle.
Paid Prepnfer’s’ Date Check i O Preperers SSN or PTIN (See Gan. bet, W,
Properer's o empioyed »
SUse Only avmn’m(am EIN >
address, and ZIP + 4 Phone no. P ( )

Form 980-EZ (2004)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 990 or 990-EZ} (Exoept Private Foundation) and Section 501(e), 501(f), 501(k),
501{n), or Section 4047{a){1) Nonsxempt Charitable Trust

ivame Pevenis Servics *__| > MUST be completed by the sbove organizations and attached o thelr Form 990 or 990-EZ

Name of the organization Employer identification number

JomE BoddL MEARLS FPROGRAM 62777 3683

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.")

() Contributions to (0} Expense
{a) Name and address of each employse paid more ) Tile and average hours
than $50,000 per wesk devoted 10 position | 6} Compensation wanbmﬂtphm account and other
etvnmrerrrereneen MOME i,

Total number of other employees paid over
$50,000 . . . . . . . . . ... > Non/E.

WM“W%WMMWMPMIW
(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)Typeofsb‘tvice {c) Compensation

........................................................................................

........................................................................................

Total number of others receiving over $50,000 for
professional services. . . . . . . . > MIrE

For Paperwork Reduction Act Notice, see the Instructions for Form 900 and Form 990-EZ. Cat. No. 11285F Schedule A (Form 580 or 900-EZ) 2004




Schedule A (Form 990 or 990-E2) 2004 Page
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 activities P e (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) .

Organizations that made an election undef section 501 (h) by mmg Form 5768 must compiete Part VI-A_ Other
organizations checking “Yes™ must complete Part VI-B AND attach a statement giving a detalled 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? . . .
b Lending of money or other extension of credit?
¢ Fumishing of goods, services, or facilities? . .
d Payment of compensation (or payment or re:mbursement of expenses :f more than $1 000)? .
[}

3a

Transfer of any part of its income or assets?
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.) .
b Do you have a section 403(b) annuity plan for your employees? . :
4a Did you maintain any separate account for participating donors where donors have the nght to prowde advuoe
on the use or distribution of funds?
b_Do you provide credit counseling, debt man g ent credxt repa:r or debt negotiat:on servuces?

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

EE B SEBBW®
b P xpeP<ixx

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
6 [J A church, convention of churches, or association of ::hurches. Section 170(b)(1)(A)i).
] A school. Section 170(b)(1)(A)ii). (Also compiete Part V.)
0 Ahospital or a cooperatlve hospital service organization. Section 170(b)(1)(AXii).
[ A Federal, state, or local government or governmental unit. Section 170(b)(1)A)v).
O A medical research orgamzaﬂon operated in conjunction with a hospttal Section 170(b)(1)(A)(ii). Enter the hospital’s name, city,

o 0 ~NO>

10 [ an organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170(b)(1)(A)iv).
(Also complete the Support Schedule in Part IV-A))

11a [J 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.)

110 (0 A community trust. Section 170(b)}(1){(A)vi). (Also complete the Support Schedule in Part IV-A))

12 E 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 compiete the Support Schedule in Part IV-A)

13 {0 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)(4), (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
from above

{a) Name(s) of supported organization(s)

14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
Schedule A lForm 980 or 990-EZ) 2004




Scheduie A (Form 990 or 990-E2) 2004 MOME BodNP2 MEALS PROGRAN 62 /7734683  rage3

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.) , ¢£8.435| 38,957 | 75457 |Z8989 |/5/,838
16 Membership foes received . . . i ” g "
17  Gross receipts from admissions, merchandiso

soldorsemcesperformed orfumistﬁngof
faciiities in any a m that is related to the

18

organization’s etc., purpose . . 2.99Y 3',5/3 4. 540 3)7/8 /4} 766
Gross income from interest, dividends, 4 7
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

19

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

Tax revenues levied for the organization’s
beneﬁtaMettherpmdtortorexpendedon
its behalf . .

21 Thovalueofservmovfacilmesfwmshedto
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge .
22 Other income. Attach a sdvedule Do not
include gain or (loss) from sale of capital assets
23 Totalof lines 15 through22. . . . . S/ 2| 42,4701 40,603 | 32 707 /6&,4(2{»
24 Line 23 minus line 17.. . . . . . . 48,¢35| 38,957 | 35,457 | 28,989 | /57 535
25 Enter 1% ofline23 . . . . S7F 425 7 400 %27
26 Omaniuﬁomdowﬁbodonlimﬂorﬂ a Enter 2% of amount in column {e), line 24 . . . .» [26a
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 gifis for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this kat with your retum. Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test: Enter ine 24, column(e) . . . . . . . . . . . . .p |26
d Add: Amounts from column (e) for lines: 18 19
22 26b . . . . . .» |26
e Public support (line 26¢c minus line 26d total) . . .. . . . [26e
f Pubhcsupponpomm!!g(lmao(mmmﬁor)mbymmc(mm N AR - %
27 Orpanizations described on Hne 122 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 recetved in each year from, each “disqualified person.”
Do not e this list with your retum. Enter the sum of such amounts for each year:
(2003) ... Tl (2002) .........._.... e eiceaans (2001) ......... s (2000) ...... s
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. .
(Inctude in the list organizations described in iines 5 through 11, as well as individuais.) 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) ........... s (2002) ........ T anae 2001) _......... e eeeeeeennas (2000) ...... e
¢ Add: Amounts from column () for lines: 15 /‘fé 839 16 -
w A5 766 2 — 21 - > |27c léé}éﬂ‘?'*
d Add: Line 27a total, - andline 27btotal . _____ T .» |21d -
e Public support (ine 27c total minus line 27d total). . . > 270 H0F-
t Total support for section 509(a)(2) test: Enter amount from line 23, column (e) > L2/ ééé:
g Puuicwpponpucm(ﬁmﬂo(mmmnwbymnmwunmmmm . > |21g| 2 JOO %
h Inmnmlmomopomnugo(llm18,eohnnn(0)(mmom°ndeodbymn2ﬂ(donomlnmq_) > 2Th %
28

Unusual Grants: For an organization described in fine 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 retum. Do not inciude these grants in line 15,

Scheduls A (Form 000 or 990-EZ) 2004



