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Trust

Add lines 5b, 6c, and 7b to line 9 to determine receipts. lf gross receipts are $200,000 or more, or if tolal
assets (Pan ll. column (B) below) are flle Form 990 instead of Form 990-EZ .



22

23

21

25

26

27

Balance Sheets (see the instructions for Part ll)

Cash, savings, and investments
Land and buildings
Other assets (describe in Schedule O)
Total artets
Total liabilltles (describe in Schedule O). . . . . . Sse .L.-2 6 . Stm.t.
Net assets or fund balances (line 27 of column (B) must with line 21

Slalement of Service
Check if the used Schedule

pnmary exempl purpose?

Descfibe the oroanizatron s Drooram servtce a(
measured bv ex:oenses. ln d clelar and concise
benellted. aid olher relevanl informalion for ea

v ces, as
persons

(Required fo. section 50'l
(cX3) and 501(c)(4)
organizations; optional
for others.)the services
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Check if the orqanization used Schedule O to resoond to
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(list each oneeven if not compensated - seelhe instructions for Part lV)
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Form 990-EZ (2014) HOME BOUND MEALS 62-11'73683
Other lnfofmation (Note the Schedule A and personal benerlt contract stalement requirements in
lhe instructjons for Part V) Check if the orqanization used Schedule O to resoond to anv question in this Part V

33 Did the organization engage in any significant activity nol previously reported to the IRS?
lf Yes. provide a delailed descdption of each activity in Schedule O

34 Were any signilicant changes made lo lhe o.gani2ing or governhg documenls? ll'Yes,'attach a confomed copy oalhe amended documenls if lhey retlecl

a change lo lhe organizatiorl's name. Otherwise, erylain lhe change on Schedule O (see instruclions)

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2,6a, ahd 7a, among others)?.

b lf 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? lf 'No,' provide an explanation in Schedule O
c Was the organization a section 501(cX4), 501(cX5), or 501(cX6) organization subject to section 6033(e) noticc,

reporting. and prory tax roquirements during the year? It Yes,'complete Schedule C, Part lll . . .

36 Did the organization undergo a liquidation, dissolution, termination, or signmcant
disposrtion of net assets dunng the year? lf Yes,' complete applicable parts of Schedule N

37a Enter amount o, political expenditures, direct or indirect, as described in the instructions
b Did the organization file Form 1120-POL for this year? .

38a Did the organization bofiow from, or make any loans to, any officer, director. trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? .

b lf 'Yes,'complete Schedule L, Parl ll and enter the total
amount rhvolved

39 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on line I
b Gross receipts, included on line g, for public use of club facililjes

,l0a Section 50'l(cX3) organizations. Enter amount of tax imposed on the organization during the year under:

section 491'l ; : section 4912 > : section 4955 >

'l 37a

/a2 a The organizallon s
b@ks ere in care ol ' TOMMY DECKER Telephone no >

to.ut"o.t' :! L llE-s_L-yr{i_N-_-s_TB-_e- TN _ lrP+1>

b At any time during the calendar year, did the organization have an interest in or a signature or othar aulhority over a
finanoal account in a for€ign country (such as a bank account, securites account, or other financial account)? .

lf 'Yes,' enter the name of lhe foreign country: >

See lhe inslrucllons fo. exceptlons and liling requkemenls to{ FinCEN Form 114, Report ol Fo{eiqn Bank and Financial Accounts (FBAR).

c At any tjme du.ing the calendar year, did th6 organization maintain an offce outside the U.S.? . .

lf 'Yes,' enter the name of the foreign country: >

43 Section 4947(aX1) nonexempt charilable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

_( !Ls-.) _ 8_2_4: 0_8_U _ _
370'15

4,aa Did the organization mainlain any donor advised fuhds during the yeap lf Yes,'Form 990 must be completed insiead
of Form 99GEZ

bsection5o1icX3),5o1(cx4),,na501(cx291organizations,D-rdtheorganDatiorrengagetnanysectionI66E-iiEl-
benefit transaction during lhe year, or did it engage in an excess benelit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 99GEZ? ll 'Yes,' complete Schedule L, Part I

c Section 501(c)(3), 501(cX4), and 501(c)(29) organizations. Enter amount of tax imposed on organizatjon
managers or disqualilied persons during the year under sections 4912, 4955. and 4958.

d Section 501(cX3), 501(cX4), and 501(cX29) organizations. Enter amount ot lax on line 40c reimbursed
by the organization

e All organizatrons. At any time during the tax year, was the oiganization a party to a prohibited tax
sheller lransaction? lf Yes.' complete Form 8885-T. . . .

i(1 List lhe slales wilh which a copy o{ ltis retum ls filed ' Tennessee

I

b Oid the organization operate one or more hospital facilities during the year? lf 'Yes,'Form 990 must be completed
insteadofFormggo-Ez . . . . .

c Did the organization receive any payments for indoor tanning services during the year?.

d lf Yes'to line 44c, has the organization filed a Form 720 to report these payments?
lf No,' provide an explanation in Schedule O

/tsaDidtheorganizationhaveacontrolledentitywithinthemeaningolsection5l2(bx'13)?.....
meanlng ot seclion 512(bX13)? lt'Yes,



Form 990.E2 HOME BOUND

46 Did the organization engage, di.ectly o. indirectly, in political campaign activities on behall ot or in opposition to
candidates for public office? lf 'Yes,'

Check if the used Schedule O to

Schedule C, Part I .

Section 501(cX3) organlzations only
All section 50 1(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 5'!.

62-7113683

in this Part Vl

47 Did the organization engage in lobbying activities or have a section 50'l (h) election in effect during the tax year? lf Yes,'
complete Schedule C, Part ll .

4E ls the organization a school as described in section 170(bX1)(AXii)? lf Yes,' complete Schedule E

49a Did the organization make any transfeG to an exempt non-charitable related organization? .

b lf Yes.'was the related organization a section 527 organization?

50 Complete this table for the organization's five highest comp€nsated employees (other than ofllcers, direclors, trustees and key
employees) who each received more than $r 00,000 of compensation from the organization. lf there is none, enter 'None.'

{.) Name a.d business addrcss ol6ch independ.nt @ntraclor

' 3*'l33li3li?iSilrTl'"l".Y"ll'".i'."1'l'.f i"."i"li1'(:l'l:1'l1"ll"l1"l:Y"l:.............,8,"" n-.
Undd pFahes ol p.!l,ry, I d.d.,e th.l I haE exsmncd Ui! ,.tIn, induding a.oo.npa.y.g !dr.drh3 ,!d d.retrBl3. .nd lo 0E besl dt hy kndl€dg. ad b€liel, ii L.
tru.. @ed ard 6plet . O6d.r.td oi FEp er lolhd lhe ofi€) ts based on .l lnldruno ot ltlich F!p.r.. has any k.oeledgp.

Sign
Here

Paid
Preparer
Use only

May the IRS discuss this retum with the preparer shown above? See instructions. ...' @v." luo

(.) Name.nd lill6 ol6ach omployee

t Total number ot other employees paid over $100,000. . . . . . >
51 Complete this table for the organizatron's ,ive highest compensated rndependent contractors who each received more than $100,000 of

compensation 'rom lhe organization. lf lhere is nohe, enter 'None '

d Total number of other independent contractors each receiving over $100,000.

TEEAoE12 05/28X4



SCHEDULE A
(Form 990 or 990+2)

O€p3rlrndl ol rh. T,easry
lnlmal R6Enu. Sdie

OMB No. 1 545-0047Public Charity Status and Public Support
Complete if the organiralion is a lection 501{cX3) organization or a section

/4947(aX'l) nonaxempl cha.ltable trust.
> Attach to Form 990 or Form 990.E2.

> lntormalion aboui Schedule A (Form 990 or 990.E2) and lts lnEtructions ls
el www. i r s. g o v/f o rmg I 0.

2014

s

6
7

8

9

t0
11

1 ! e cnurcfr, convention of churches, or association of churches described in soction f?O(bXfXAX|).
2 

l_..1 
A school described in Eection l7O(bXlXAXll). (Attach Schedute E.)

3 l_l A hospital or a cooperative hospital seNice organization described in .ection 17o(bXfXAXiiD.
il l l A medical research organrzation operated in conjunclion with a hospital described in s€ctlon 170(bxl )(Axiii). Enter the hospital's

name, city, and state:

Provide the following information about the supported organization(s).

Nam. ol ihc oro.nlr.llon

PROGRAM

Total

BAA For Paperwork Reduction Act Noiic€, soe the lnstructions for Form 990 or 990-EZ,

fl An organizalion operateJ ror ttre uenent oG iottegJoT unirersirv ot n6a oio-peia-ea uv 1 lo-re-mirenGr uriir oJscriGE ir ieitior -
!! 170(bxiXAXlv). (Complele Parl ll.)

l_-.1 
a lederal. state, or local govemmenl or govemmental unit described in 3oction t7O(bXlXAXV).

L_l l"-:,:.?::?9?1JI?lAo,TRllIl"^=::_"^"J*slantial 
part of its support from a sovemmental unit or rrom the senerar public described

= 
in section 170(bXlXAXvl). (Complete Parl ll.)

l__l A community lrust desqibed in section l70(bXlXAXvi). (Comptete Part tt.)

[il An organization thal normally receives: (1) more lhan 33-1i 3% of ils support trom contibulrons, membershrp tees, and gross receipts
" from actjv es related to its exempl functions - subjecl to cenain exceptions, and (2) no more than 33-1/3o/o 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 3ecllon 509(aX2). (Complete Part lll.)

l_..1 
An organization organized and operated exclusively to test for public safety. See section 509(axl).

I I An organization organized and operated exclusively for the benelit ol to perform the funclions of. or to carry out the purposes of one

- or more publicly supported organrzatrons desqibed in asction 509(axl) or B6ction 509(aX2). See socilon 509(aX3). Check the box 
'n

r--r 
lines t 1a lhrough 1 'l d that describes the type of supporting organizalion and complele lines 'r 1e. 1 1f, and l19.

a I lType l. A supporlrng organization operated, supervised, or controlled by its supported organizatjon(s). typically by giving lhe supported

- organrzatron(s) the power to regulady appoint or elect a maiority of the directors or trustees of the supporling organizatton. You must
complete Parl lV, Secilons A .nd B.

t fl Type ll, A supporting organization supervised or controlled in connection with its supported organization(s), by having control orLJ management ol the supporting organization vested in the same persons lhat control or manage the supported organazation(s). You
must complete Part lV, Secdon5 A and C.

c Tl Type lll functionally integr.tGd. A supporting organization operated in connection with, and functionally integrated with, its supponedu organization(s) (see instruclions). You must complele P.,t lV, Ssctions A, O, and E.

d [l Type lll non-functionally lntogratod. A supporting organizatron operated rn connection with rts supported organization(s) that is not
" funclionally integrated. The organization generally must satisty a distribution requiremenl and an attentiveness requirement (see

r--.1 
rnstructions). You muEt complete Part lV. S.ctions A and O. and Part V.

e I I Check this box if lhe organizatron rec€ived a wrinen determination from the IRS that is a Type l, Type ll, Type lll functionally
- inlegrated. or Type lll non-functronally integrated supporting organrzation.

'Enterthenumberofsupportedo.9anizations.

lvl) Aho(rni o, ott'.r
luppdl (s in6Ituclo.s)

The organizalion is not a private foundation because it is: (For lines 1 through 1 1, check only one box.)

(v, Anoi,tr ot mooetary
clrpporl (G n.tructms)

TEEAo,I01 07/16/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ)2014 HOME BOUND MEALS PROGRAM 62-1j13683 page2

ffiSuppon Schedule for Organizations Described ln Sectlons 170(b)(lXAXlv) and 170(bxlXA)(vi)
(Complele only if you cherked the box on line 5, 7, or 8 of Parl I or if the organization tailed to qualify under Part lll. lf the
organization lails to qualify under the tests listed below, please complete part lll. )

Section A. Public
C.lend., year (or flscal year
beginning in) i

1 Gills. qranls, conlribulDns. and
memb-ershiD lees recelved lDo nol
nclude ani 'unusual Eanls )

2 Tax revenues levied for the
organization s benefit and
either paid to or expended
on its behall

3 The value ot services or
facilities fumished by a
govemmental uhit to the
organization without charge.

4 Total. Add lines 1 through 3
5 The portion oftotal

contributions by each percon
(other than a govemmental
unit or publicly supported
organization)included on line 1

that exceeds 2% of the amount
shown on line 1 1, columh (0

6 Public supDort. Subtract line 5
from line 4

Calendar year (or il9cal year
beginning in) >

7 Amounts from line 4 ...,
8 Gross income from interest,

dividends, paymehts received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
camed oh

10 Other incorne. Do not include
gain or loss lrom the sale of
capital assels (Explain in
Pad Vl.)

11 Total support. Add lines 7
throlgh 10 .

l2 Gross receipts lrom related activities. etc (see instructions)

13 Firlt live year8. It the Form 990 is for the organizatjon's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization. check thrs box and siop here ,

Section C.
14 Public supporl percentage for 2014 (line 6, column (0 divided by line 11, column (0)

15 Public supporl perc€ntage from 2013 Schedule A, Part ll, Iihe14..,,. ...
16a 33-1/3% support tosi - 2014, lf the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check thls box

(0 Tolal

(0 Total

and stop her.. The organization qualmes as a publicly supported organization . ,!
,n

,E

:E

b 33-l/3% support tesl - 20'13, lf the organization did not check a box on line 13 or 16a, and line '15 is 311/3% or more, check this box
and 3top here. The organization qualilies as a publicly supporled organization .

17a 10%-fact6-and-clrcum8t!ncc3 test - 2014. lf the organization did not check a box on line 13, 16a, or l5b, and line '14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop h.r.. Explain in Part Vl how
the organizaiion meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supporled organization

b l0%.facts-anddrcumstancrs telt - 2013. ll the organization did not check a box on lin€ 13, 16a, 16b, or 17a. and line 15 is 10%
or more. and if the organizatron meets the 'facts-and-circumstiances' test, check this box and ltop he.., Explain in Part Vl how the
organization meets the 'facts-and-circumslances test. The organization qualifies as a publicly supporled organization

1E Privaie foundauon. lf the organization did not check a box on line 13, 16a, 16b, 17a,or17b, checkthis box and see instructions

BAA

TEEA0a02 07/16/1,1

Schedule A (Form 990 or 990-EZ) 2014



Schedule A{Form 990 or 990-EZ) 2014 HOME BOUND MEALS PROGRAM 62-t1j3683 page3

(Complet6 only it you checked the box on line I of Part I or if the organization failed to qualify under Parl ll. lf the organization fails
to quality under the tests listed below, please complete Part ll.)

Calendar year (or riscal yrbeglnnlng ln) '1 Grfts, qrants, contributions
and membershro fees
received. (Do n6t include
any unusualgrants').

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paad to or expended on
its behalf .

5 The value of services or
facilities fumished by a
govemmental unit lo the
organization without charge.

6 Total. Add lines 1 through 5
7 a Arnounts included on lines 1.

2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year.

c Add lines 7a and 7b

I Publlc suppon (Subtract line
7c from line 6.)

Calendar year (d fiscal yr beginning ln) >

9 Amounts from line 6 . ... .

I 0 a Gross income from inle.esl, dividends,
paFeflls received oh s€curilies loans
renls. royallies and income Irom
sm at souces

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

c Add lines loa and 10b . . . .

ll Nel incooe lrom unrelated business
actlvillei not included ln line 10b.
whelher or nol the business is
regularty canied m

12 Other income. Do not include
oain or loss from the sale of
Eapital assets (Explain in
Part Vl.) . .

13 Tot.l rupport. (Add lines 9.
loc, 11and12.l ... -...

14 FiBt fve year!. lfthe Form 99

't5

16

46

415 159 .

915.

614.

Public support perc4ntage for 2014 (line 8, column (0 divided by line ,l3. column (0)

Public supDort Dercentaqe ftom 2013 Schedule A, Part lll, line 15.

462

462

462

614

't4-

842.

,E

99 .9

17 lnvestment income percentage tor 2014 (line 10c, column (0 divided by line 13, column (0) .

18 lnvestment income percentage lrom 2013ScheduleA, Part lll, iine 17 .. -. ......
19a 33.'ll3% support tosts - 201,(. lf the organization did not check the box on line 14, and line 15 is more than 311/3%, and line 17

is not more than 33-1/37o, check this box and stop hers. The organization qualifies as a publicly supported organization .

b 33.1/3% suppori tests - 2013, lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3olo, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. Itthe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

5'7 ,8'78 .l 92, 632 .l 12't ,351

BAA TEEA0403 07/17l14 Schedule A (Form 990 ot 990-EZl2014

or fifth tax year as a
this bor and



Schedule A (Form 990 or 990-EZ) 2014 HOME BOUND MEALS PROGRAM 62-1"/13683 Page,l

(Complete only if you checked a box on line 1 1 of Part l. lf you checked 1 1a of Part I, complete Sections
A and B. lf you checked 'l 1b of Part l, complete Sections A and C. lf you checked 1 1c of Part l, complete
Sections A, D, and E. lf you checked 1 1d of Part l, complete Sections A and D, and complete Part V.)

Section A. All

'I Are all ofthe organization's supported organizations listed by name in th€ organization's goveming documents?
lf No, descdbe in Para W how lhe suppotled otganizations are designated- lt designated by class ot putpose, describe
the d1senation. ll histoic and continuing rclalionship. explain .

2 Did the organization have any supported organization that does nol have an IRS determination of status under section
509(aX1) or (2)? /f Yes,' explain in Pad W how the otganization determined that the suppotled organization was
described in section 509(a)(1) ot (2)

3 a Did the organization have a supported organization described in section 501(cX4). (5), o( 16)? lf yes,'answe. (b)
and (c) below .

b Did lhe organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6)and
satisfied the public suppon tests under section 509(a)(2)? /t Yos,'descdbe in P.rt W when and how the otganization
made the detormhalon -.. -

c Did the organization ensure that all suppon to such organizations was used exclusively for section 170(cX2)(B)
purposes? /, Yes. sxplain n Para Vt what controls the organizalion put in place to ensurc such use

ila Was any supported organization not organized in the United States ('foreign supporled organizalion'\? ll ^/es'and
if you checkod 1la q 11b in Pad I, answet (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to th€ foreign supponed
organization? /t Yes,'describe in Ps,l W how the oryanization had such conlrol and discretion despile being conlrc ed
ot superyised by ot in conneclion wilh its suppotled oryanizafuons

c Dld the organization support any foreign supported o.ganizalioh that does not have an IRS determination under
sections 501(c)(3) and 509(aX1) or (2)? l, Yes,' explain in P.ra Vt what controls the otganization used to ensurc that
all suppod to the foreign suppotled oryanization was used exclusively lot section 170(c)(2)(B)pulposes

5 a Did the organization add, substitute, or remove any supportod organizations during the lax yeat? lf'Yes,' ansyiter (b)
ahd (c) below (it applicable). Also, provide datail in Patt W, including (i) the names and EIN numbers ot the suppoded
organizalions added, substituted, or removod, (ii) the rcasons fot each such action, (iii) the authorv under the
oryanizalion's organizing document authoizing such action, and (iv) how the action was accomplished (such as by
amendmenl to the otganizing document)

b Type I or Typ€ ll only, Was any added or substituted supported organization parl of a class already designated in the
organization's organizing document?

c Substitutlons only. Was the substitution the result of an event beyond the organization's control?

6 Oid the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part ot the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? lf yes,' ptovide detail in Pe,l W

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(deflned in IRC 4958(cX3XC)), a family member of a substantial contributor, or a 3s-percent controlled entity with
regard to a substantial contributor? lf Yes,'complele Pai I ol Schedule L (Fom 990)

I Oid the organization make a loan to a disqualilied person (as defined in section 4958) not described in line 7? /t Yes,'
complete Patl l of Schedule L (Fom 990).

I a Was the omanization controlled directlv or indrrectlv at anv time durinq the tax year by one or more disqualifled persons

as defned i'n sectron 4946 (other than ioundation managirs and orga-nizations described in section 509(aXl ) or (2))"
ll Yes, prowde detail tn PartW .

b Did one or more disqualilied persons (as delined in line 9(a)) hold a controlling interest in any entity in which the
supporling organization had an interest? lf Yes,' ptovide dolail in Pati w, . . .

c Drd a disaualilied oerson (as d€lined in lin€ 9(a)) have an ownership interest in, or derave any p€rsonal benefit from,

issets in trich thb supporting organizalion aiso had an interesl? ,f yes" provide detail in Pad Vl ' '

loa Was the orqanization subiect to the excess busrness holdings rules of IRC 4943 because of IRC 4943(0 (rega]dilg'-- 
"!ni. 

ivp'" if irppJning'oiganizations, and all Type lll no;-funclionally integrated supporting organizationsl? ll yes

answer (b) below .

b Did the oroanrzation, have any excess business holdings in the tax yeat? (l/se schedule c, Form 4720. to delernine
whether tie organtzatio, had excess business hoidings.) .

rEEAoau 07h7714 Schedule A (Form 990 or 990-eZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 H

ll Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indireclly controls, eilhe. alone or together with persons described in (b)and (c) below, the
govemrngbodyofasupportedorganization? . . . . . .

b A family member of a person described in (a) above?.

c A 35% controlled desc.ibed in (a) or (b) abo\e? lf yes'to a. b, or c, detail in Parl Vl

Section B.

2-7'7-t

Did the directors, trustees, or membership of one or more supported organizations have the power lo regularly appoint
or elect at least a maiority of the organization's directors or trustees ai all times during the tax yeat? ll 'No,' doscnbe in
Part Vl how the supporled organization(s) effectively ope@ted, superyised, or contftiled the drganization's activities.
lf the organizatioh had horc than one supported organtzation, descibe how tho powers to appoint and/ot remove
diEclors ot ttuslees were allocated among tho suppoded organizalions and what condilions or rcsldctions, it any,

2 Did the organization operate for the benefit of any supported organzation other than lhe supporled organization(s)
that operated, supervised. or controlled the supporting organizaton? lf yes, explain in P.rtW how pioiding such
benefil carried out the puposes of the suppoded organization(s) that opeated, supeNised, o. controlled the

Were a majority of the organization's directors or trustees during the tax year also a maiority of the directors or trustees
of each of the organization's supported organization(s)? /f ryo, '-d6 scribe'in Par, W hout co;lrol or managemenl ol lhe

vested in the same

Section D. All

Did the organization provide to each of its supportsd organEattons. by the last day ofthe fifrh monlh of the
organization's tax year, (1)a witten notice descnbing the type and amount of support provided du ng the priortax
year, (2) a copy of the Form 990 that was most recently filed as otthe date of notification. and (3)copies ofthe
organization s govemihg documents in etlecl on the date of notirication, to the extent not p.eviously provided?

Were any of lhe orgahization's olficers, directors, or trustees either [) appoinled or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported otganizalion? lf No,' oxplain in Part W how
the organization maintained a close and conlinuous wot*ng relationship with the suppoded organizalion(s). , . .

By reason ofthe relationship described in {2), did the organization's supporied organizalions have a significant
voice in the organization's investment policies and in directing the use ol the organization's income or assets at
all times during the iax yeafl lf yes,' descibe in P.d W the rcle the otganization's suppoded oryanizations played

Section E. Tvpe lll Functionallv-lntegrated Supporting Organizations

1 Check lhe box next to the method that lhe oryanization used to salsfy the lntegtal Paft Tesl during the yeat (see inslructions):
T-l

a Ll The organzalion satislled the Acliv iesfesl. Complete llne 2 below.
r-1

b Ll The organizalron is the parent of €ach of its supported organizalions. Cornplete tine 3 below.

c l l The organrzalion supported a govemmental entity. Oescrrbe ,i, Pad VI how you suppotTod a govemm1nt entily (see instructions).

2 Activities Test. Arswer (a) and (b) balow.

a Did substanlially all of the organization s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which th6 organization waa responsive? ll Yes,' then in Part W ldenaily ahose suqporlgd
organizations .nd explain how these aclivities dircctly tuthered lhei exempt putposes, how tho organization was
responsive to those supponed otganizations, and how lho organization detemined that these activities constituted

b Did the activities described in (a) constitute activities that, but for the organization's involvament, one or more of
the organization's supported organization(s) r ,ould have been engagedin? lf yes,' explain in Pad Vl the rcasons lot
the organization's position that its suppoded organization(s) would have engaged in these activities but fot the

3 Parent of Supported Organizations. Aaswet (.) .nd (b) b.low.

a Did the organizatpn have the power to regularly appoint or elect a majority of the officers, direcloG, or Uustees of
each ol the suppoded otgantzalions? Provido delails in P.ra W -

b Did the organizalon exercise a substaniial degre€ of direction over the policies, programs. and activrties of each ot its
supported orqanEalions? ll yes, descnbe in P.ra W lho role playod by lhe oryenization n lh,s rcgard -

rEEA0{05 07/18/r4 Schedule A (Form 990 ot 99O-EZ) 2014
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2014 HOME BOUND MEALS 2-1113683

Check here if the organization satisfied the Part Test as a qualifying trust on November 20, 1970. Sce lnstructlor3. All
other Type lll must complele Sections A through E.

8

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

assets .

see instructrons)

|ne 5 by.035.

7 Recoveries of orior-vear distributions

Section A - Adrusted Net lncome

1 Net short{erm

2 Recoveries of

3 Other

4 Add lines 1

disuibutions

instructions).

and

I ilinlmum Asset Amount (add line 7 to line 6) .

Section C - Distributable Amount

net income for

1

5

Enter

lncome tax

(B) Cunent Year
(optional)

(B) Cunent Year
(optional)

Portion of operating expenses paid or incured for production or collection of gross
income or for hanagement. conservatioh, or mainlenance of property held for

7 Other

value of securities

c Fair market value of other

d Total (add lines la, 1b, and 1c).

o Oiscount claimed for blockage or other
faclors (explain in detail in P..t

3

1

Acquisition indebtedness

Cash deemed held for exempt use. Enter l-1 Doh of line 3 lfo. greater amount,

5 Net value of non-exempt-use assets (subtract line 4 from line 3) . . . . . . .

6 MultiDlv line 5 bv .035.

Curreht Year

6

Check here it lhe cunent year is the organization s first as a non-functionally-integrated Type lll supporting organization
(see instruclions).

Schedule A (Form 990 or 990-EZ) 2014
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of income

cash balances

line 2

assets

line 1d .

Dlstrlbutable Amount, Subtract line 5 from line 4, unless subject to emergency
reductron

BAA



Current Year

Amounts paid to

Amounts paid to perform activity that directly turthers exempt purposes of supported organizations,
in excess of ancome from

Amounts paid to1

6

7

8

5 Qualified set-aside amounts (prior IRS

Other distributions in Part

Total annual distributions. Add lines 1

to underdistributions of

to 2014 distributable amount

from 2009 not

Distributions for 2014 trom Section D,

. From 2013

f Total of lines 3a throuqh e

(iii)
Distribuiable

Amount for 2014

Schedule A (Form 990 ot SgO-EZ) 2O14

assels

See insfuc,iions

Distributions lo atlentive support€d organizations to whici the organization is responsive (provide details
in Part Vl). See inst uctio.rs.

9 Oistributable amount for 20'14 from Section C. line 6

10 Line I amount divided by Line g amount

Section E - Distribution Allocations (see instructions)

Dastributable amount for 2014 from Section C, line 6

Underdistributions, if any, for prior to 2014 (reasonable
cause requrreo - see

3 Excess distributaons carryover, if any, to 2014:

a

b

d

instructions)

to underdistnbutions ofa

b

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, it any.
Subtract lines 39 and 4a from line 2 (if amount greater than

Remaining underdistributions for 20'14. Subtract lines 3h and 4b
from line 1 (if amount oreater than zero. see instructions) .

Excess

of line 7:

7:

Excess from 2013

Excess from 2014

!
8

a

b

c

d

I
BAA

'rEEA0,{07 10/3r114

Schedule A
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and Part lll, line 12. Also complete this part for any additioital infoimation. (See instructions).

BAA
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SCHEDULE O
(Form 990 or 990-EZ)

Oepartmonr of tn6 Treasury
lnlemalR.venue S€Br@

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide lnfomalion for responses to specific questlons on

Form 990 or 990-EZ or to provide any additional intormation.
> Attach to Form 990 o.990-EZ.

> lntomation about Schedule O (Form 990 or 990-EZ) and its instructions is

-1?73683

BAA tor Pape ork Reduclion Acl Nollce, see lhe lnslruclloos for torm 9q0 or 
''9GEZ.

TEEA4901 08i18/14 Schedule O (Form 990 or 990-EZ) 2014
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ffiD
IRS

Depanment of Treasury
lnternal Revenue Servi(e
09den UT 84201

,.44902,5538?8.{78805.20933 I Ar o,{05 !?0
rl,r,h,ilr.llmhlh,l,lilrl.llIl,lhtrlrhrh,tt,,trtl,l,,l

HOME BOUND MTAI-S PROGRAM

% SHIRtEY VAUGHN

38I W MAIN SI
HtNDtRSONVTLE IN 17075-t312

lmportant information about your December J l, 2014 Form 990

(P2 ]]A
Iax period De(emb€l ll, 2Ot4

Noti(c date June 8. 2015

rrnp.QqlonuiOer sr.ZXqt -- - -
To (ontact us Phone l-877.829.5500

.-- i.AI80r_6?q5515
Page 1 of I

184902

We approved youi Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the torm 8868 lor your

December 31. 2014 form 990.

Your new due date is August 15, 2015.

What you need to do

tile your De(ember 31, 2014 Fornt 990 by August 
,l5,2015. 

We encourage you to use

electronic tiling-the fastesl and easiest way io file.

Visit www.irs.gov/charities to learn about approved e-tile providers, wtrat types of
returns (an be liled electronically, and whether you are required to file eledronically.

Visit www.irs,qov/(p2l I a.

. for tax forms, instructions, and publications, vish www.irs.gov or call
I -800.TAX,F0RM (r -800-829.1676).

. Keep lhis noti(e lor pur records.

lf pu need assislance, please don'l hesitate to (ontact us.



,".,8868
oepanmdr ot ul. Tr€sury
lnlomal R6v6nu6 S€ftice

Application for Extension of Time To File an
Exempt Organization Return

>File a separate appllcatlon for each return.
>lnformation about Form 8868 and iis instructions is at www. irs.gov/tormE86E,

oMB No. 15451709

a lf you are fling tor an Automatlc 3-Monlh Extonsion, complete ohly Part I and check this box

a lf you are filing for an Addlilohal (Not Automatlc) 3-Month Extensioh, complete only Part ll (on page 2 of this form).

Do nol compteb Part / urrass you have already been granted an automatic &month extension on a previously filed Form 8858.

Elsctronic filing (e.n e). You can electronically llle Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
comoration requlrbd to iite Form 990-T). or an additional (not autdmatic) 3-monlh extension of lime. You can eleclronically file Form 8868 to
reolest an extinsion of lime to fle anv of the forms listed in Pari I or Pan ll with lhe exception of Form 8870, lnformation Retum lor Transfers
Aslociated With Certain Personal Be;eft Contracts, which must be sent lo the IRS rn paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.govlelile and click on e-file lor Chaities & Nonprclits

Automatic Extension of Time. submit

A corporation required to file Form 990-T and requesting an automatic Gmonth extension - check lhis box and complete Part I only ' !
Alt othet cotpoations (including 112GC frlerc), parlnsrshlils, REMlCs, and trusls must use Fom 7004 to request an ertension of time to file
incofie lax retums.

instructions

Enter the Retum code for he retum that this application is for (file a separate application for each retum) . E

a The books are in the care of > TOMMY DECKER

.lii?ilJ"'^)l;""{"1';t'*t-ii;f"l#o-rpraieJbusinessinlil}l;*.4;;e**,i"u""..t....-..... '!
a lf this is for a croup Retum, enter the organization's four digit Group Exemption Number (GEN) _ . lf this is ,or the whole group,

check this box . .. ' !. ff it is for part of the group, check this box. . . . - land attaci a list witlr the n-ames and ElNsof allmembers

the extension is for.

request an automalic for a corporation r€quired to 990-T) extension

until nu_* 17 _ _ , 20 15 _ , to file the exempt organization retum for the organization named above.

The extension is for lhe organization's rctum for:

> @ calendar year 20 14 or

> ! tax year beginning ,20 , and ending

2 lf the tax year entered in line I is for less than 12 monlhs, check reason:

!Change in accounting period
!tnitiat retum !rinal retum

3 a lf this application is for Forms 99GBL, 99GPF, 990-T, 4720, or 5069' entertho tentative tiax, less any
credits. See

Cautlon. ll you are going to make an electronic funds wilhdrawal (direct debit) with this Form 8868, see Form 845gEO and Form 8879-EO for

payment instructions.

BAA For Prlvacy Act and Pap6nvork Roduction Act Notice, seo in3truction3.
FlFZaSOl 12131113

,20

Enter filer's number, see

Type or
print

Name ol .xempl o.grnizalrd d othor fld. sc. inslruclions-

I]OMF, RNI]ND MEAT,S PROGRAM

Employr iddttfcrlioo rumb.r (EtN) d

ca-1114694
Numbd, drEl, 6nd room d.uil. numb.r. f6 P.O- box.3.. iNtruclion3.

381 WEST MAIN STREET

socj6l s.cunty numb.r (ssN)

Cty,lown or posl oflle, stal6.6nd ZIP @d6, For a loroign addBss, s6. inslructions.

Application
ls For

Return
Code

Application
ls For

Return
Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7

Form 990-8L 02 Form 1M1-A 08

Fotm 4720 03 Form 4720 (other than individual) 09

Form 99GPF 04 Form 5227 10

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11

Form 99GT (trust other than above) 06 Form 8870 12

Form E668 (Rev'l-2014)

b lfthis Forms 990-PF, 990-T, 4720, or refundable credits and estimated

line with this form, if required, bY using



Electronic Filing Client Status History

Client:
Client EIN:

Type:
Ret. SBM lD:

1st Ext. SBM lD:

HOME BOUND MEALS PROGRAM
a2-1773643
990E2 Fed

625800201s1346164895

Status
'l st Extension Accepted
Status
1st Extension Received by lntuit

Status
1 st Extension Transmitted

StatusDate Description
0511412015 1st Extension Accepted

StatusDate Description
0511412015 1st Extension Received by lntuit

StatusDate Description
0511412015 1st Extension Transmitted

Status Status Date D6cription
1st Extension Ready to Transmil 0511412015 1st E)dension Converted for EF

Status Status Oat€ Description
1st Extension Marked for EF 0511412015 1st Extension Marked for EF

05114t2015 05: 18PM Page 1



HOME BOUNO MEALS PROGRAM 62-1773683

Schedule O (Form 990 or 990-EZ), Supplemental lnformation to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 16 Other Expenses

Other expenses (describe in Schedule O)
HRA MEALS EXPENSE 96 988.
lNSURANCE 863
LICENSE AND PERMITS 360.

L64.SUPPLIES

Total

Form 990-EZ, Page 2, Part lV
List of Ofticers, Directors, Trustees, & Key Employees Stmt

(a)

Name and title

Business. . . fl Person.

_t(ELr_ry_&of!qLo
Title . SPECIAL EVENTS

Person .

RICHARD DENNIS

(b)
Average hours

per week
devoted to

position

(c)

Reportable
compensation

(Forms

w-2l1099-MrSC)
(if not paid,

enter -0,

(d)

Health
benefits.

contributions
to employee

benerlt plans,

and deferred
compensation

(e)

Estimated
amount of

other
compen-

sation

Schedule O (Form 990 or 990-EZ), Supplemental lnformation to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 26

Beginning
ot YearLine 26 - Total

HRA MEALS PAYABLE 9,345. 225 .

Total _____9d3L ________9,22:..

End of
Yeal
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Supporting Statement of:

Forn 9 9 0 -EZ,/Line 15

Description

PRINTING 463.
POSTAGE

Total 561.



JENNINGS & CLOUSE, PLC
r5O9III.'NT CLTJB BLYD STE 5OO

GALLATIN, TN 37065
(615) 206-0360

lnfo@lennlngsclouse.com

August 4, 20 I 5

HOME BOUND MEAIS PROGRAM
38I WESTMAIN STREET
H ENDERSO}.I\4LLE, TN 3 7075

Dcar Clicnt

We apprcciate thc oppornnity to wo* wilb pu. This lctlcr is to orttiac thc tcrms of our
cngag€m€ot to providc tu scrviccs fm HOME BOITND MEAIS PROGRAM, clrri& &c naturc
and extcnt of the serviccs wc will provide, and o confirm ur understaoding of our mutual
responsibilities.

lile will pr?arc the 2014 U,S. Fomr 990-EZ, Rctum of Orgrnization Excmpt tom Income Ta:t
fedcral and stac (if applicrblc) cxcop organization raums for tbc tex ycar andod Doccmber 3 I ,
2014 froo Mormation p,ovided by pu. Cerrain cotitics may be rcquircd to clctronically filc
Form I14, Rcport of Forcign Bank rnd Finurcial Aocoune (FBAR) with thc U.S. Dcprrmart of
the Trcasury. Failurc to comply with thc filing rcguircrncnts may rrsult in sigrrific8nt civil ard
criminal pcnaltics. Unlcss othcrwisc spccificatly agpcd il writing, we will not prcpare, filc, or
provide assistarcr with this form. If pu would likc to add Form I 14 (or aoy othcr forms or
services) to &is cngagancog plcesc use tbc Comments or Additioaal Rcqucsts spacc provided

bclow.

It is )our rcsponsibility to providc all the infomration reguircd for frc p,rrparetion of complctc
and accuratc rrtums. Yor rcprcseirt that thc information you provide wiu bc accurate uld
complac to thc bcst of yow tnowledge. ll/c will not audit or othcrwise verif the information
providcd, dthorgh we may ask for clarification if thc information qpcars to be incorrccq
inconsistcnl or ircomplae. Oru wort in conncction with tbc prtporation of ),lour tar( rcturnr does

not includc any proccdurcs dcsipcd to discovcr crrors or othcr irrcgularitics, should any aist.
You havc fhc fiaal responsibiliry for lhc t{ rcolms m4 ttcreforc, 1ou shorld cercfirlly rcvicw
them beforc pu sign and filc than.

You should main all tlc doctmcnts, cracclcd chocks ud otlrcr data that form the basis of
incomc, dcductions, crcdits ond payrrcnB shown on tbe refim. Thesc rlay bc necessary lo prove
thc accuracy and complacocss of thc rcturnr to I taxing suthority.



We will usc our judgmcnt to rcsolvc qucstions in )our favor whcrt the ta trw is unclcar or
whcre therc are conllicts bctweco thc tsxiug authoritics' intcrprctation of thc law and what seem

to be othcr suppo(able positions. ThcG may bc sioations whcrc we arc required by law to

dixtose a positior oo r tu. rrtum. Wc ar€ not attomeyt; thereforc, wc cannot providc you with a
lcgal opinion on various tax positions. lVe ca& howcver, advise pu oflhc conscqucnccs of
diffcrcot positions, Wc will edopt nhatcvcr poeition you rcquest on ),our reorms so long as it is
coosistcol with our profcssional standards atd cthics. In thc event" howevcr, that you ask us to

takc an unsupportcd tax positior or rcfixc to mskc roy rcquirod disclosures, we rc.scrve the riglt
to withdraw from ttc cngagcmeot witto* c:onplaiog or dclivcdng thc tax retums. Such

withdrawal would coryletc our eoglgsmcot rd you agrw to pay our fee bascd on timc
sxpcndcd at our st lrdatd ratcs plus all out-of-pockct expcnscs through thc date of withdrawal.

Your rcturns may bc sclcctcd for examinstion or rudii by lhc tar authoritics. Io the evcnt of such

govcrnmental tax ex"-ination, we would be plcascd to rqrcscnt ,ou uadcr tbe terms of a
sepsrrtc .ng!gE[n6t lettcr.

Our engapmcnt docs not includc my scrviccs not specifically idcotificd rbovc. We may need !o
pcrform rdditional accountiag a rescarch scrviccs irrcidcntal io rbc prcpanrion of you tax

rcturos. Thcsc incidental scrvices *ill bc bitled with pw u raun! ,r our etrndffd rates.

Your retum may be cloctruricetly filed with thc IRS and statc (if applicablQ. We will provide
you with r copy of your finsl rc0rms for review prior to clcctronic transmission. The IRS requires

that you sign an e-filc authorization form indicating thet you have rcviewcd the retum, it is
cortcst to the bcst ofyour knovlcdgc, and 1ou urtlnrizc us to submit it clcctnonically. lve crnnot

trammit rny rctum until we hwe the appropriate sigtcd aulhorizrtions.

If an extension of lhc timc is rcquirc4 aoy tu duc wiih thcse rcturns must h paid with that

extension. Any amormts not paid by the filing dcrdlinc mry bc subject to intcrcst trd latr
payneot pcnrltics.

Our fcc for thcsc scrviccs will bc bascd lpur tt€ a$ount of timc rcquirpd at our standard billing
ratcs phrs out-of-pockct sxposcs. The balance is due upon complction of $c r€lurns. Checks

should be medc pyablc to Jcnnings & Clouse, PL.C.

You may terminalc this cngogcma[ at any time. Should pu do so, howcver, you remain liable

for all unpaid fecs rs discusscd abovc. lVc rcscrvc thc right to widtdraw Aom 6is cng.georcnt at

any timc bccsuse of rryeid fccs, the guidane of our profcssional stendards, or for rny odrcr

rca.son. We will notiff pu in dvancc of aay dccision by uE to withdrru', and will takc all
ressonablc stcpt to assist ia tbc orderly transfcr of pur tsx s€rricas. Otherwisc, lhis cogagcmcnt

will bc considcrcd complc& upon atr€pooce of pur e-filod rctlrns by thc tax authorities. ln dte

event thlt ],our rEtunrs arc oot c-fiIc4 )ou will bave final re$ponsibility for mailing your retums

to the applicablc taxing authoritics.



Any cortrovcrsy or claim srising out ofor relating to this agrE€m€{rt or thc brcach thcrcof, shall

be scttld by arbitration administered by tte American Arbitr:ntion Association under iS
Commcrcial Arbitration Rulcs. Thc number of artiralore shall be one. The place or arbitration

shell bc Gallatin, Tcnncssce. Tconesscc law shall aply. Judgmeot on the award rcodercd by the

arbitrator may be cntercd in any court having jurisdiction thcrcof.

Tho dcmand for erbitrotion chell bc msdc within a rcssonable time aftcr the claim, dispurc or

othcr mattcr in qucstion has aris€& urd in no c\,€nt shrtl it bc eadc aftc,' two years ft'om when

the aggricvcd party kncw or should havc hown of thc controvcrsy, claim, disputc or brcach'

If the foregoing is in accordancc with pur undcrstanding, plcasc sip thc e,ocloscd copy of this

lctter in thc spacc plovidcd rnd reom it !o us along widr pur tar information.

Ifyou have any qucstions, plcasc do aot hcsitato to coltsct us. Wc appreoiatc the opportunity to

wortwitbpn.

Sincerely,

qtN'ty* Utul,M,ft-t/

Vro*n,cs & cr.ousE. Prc

Commcnts or additional requcsts;

Acccp!@ by: IOME
/-

Es I bf,/vf


