Short Form | OMB No. 1545-1150
Return of Organization Exempt From Income Ta
o 990-EZ g b X 2006

Under section 501(c), 527, or 4947(a}(1) of the Intemal Revenue Code
Open to Public

{except black lung benefit trust or private foundation)
P Sponsoring organizations, and controlling organizations as defined in section 512(5)(13) must file Form
990. All other organizations with gross receipts less than $100,000 and total assets less than $250,000 at the

Department of the Treasury end of the year may use this form. .
Internal Revenue Service ¥ The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspectlon
A For the 2006 calendar year, or tax year beginning , 2006, and ending , 20

B Check if applicable:
] Address change 5B187
D Nams change RNt

[ irital retur o

D Empioyer identification number
00 29 1B 62 1773683
PROGRAN 4 E Telephone number

4_3[) 6”’ O ir~
HOME BOUND MER
..;;BL(?EEN BHDREWS

O Final retum Wi ¥ pp N BT ( 615 ) 824-0811
[ Amended retum 12p HENDERBONY YILLE TN 37075-33172 F Group Exemption
] Application pending™ . o Number . . »
® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: /] Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ}. Other (specify) »

H Check » [] if the organization

I Website: » is not required to attach

J Organization type (check only one)— /] 501(c) ( 3 ) «{insert no.) O 4947(a)(1) or [ 1527 Schedule B {(Form 990, 990-EZ, or 980-PF).

K Check »[] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-EZ. » S

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

1 Contributions, gifts, grants, and similar amounts received, . . . . . . . . . . . . . .11 68876
2 Program service revenue including government fees and contracts R
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . .L3
4  Investment income . o . 4
5a Gross amount from sale of assets other than mventory N
b Less: cost or other basis and sales expenses . . . Sb
® ¢ Gain or (loss) from sale of assets other than inventory (Ime 5a Iess hne 5b) (attach schedute). . | 5C 0
2 6 Special events and activities (attach schedule). If any amount is from gaming, check here » [}
% a Gross revenue (not including $ of contributions
[ reported on line 1) . . . . . .. . . .|®6a
b Less: direct expenses other than fundralsmg expenses . 6b
¢ Net income or (loss) from special events and activities (line 6a iess llne eby . . . . . . .|6¢ 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . . L7b
¢ Gross profit or (Joss) from sales of snventory (lxne 7a less lme 7b) O
8 Other revenue (describe » y L8
9 Total revenue (add lines 1,2, 3,4, 5¢,6¢,7c,and 8. . . . . . . . . . . . . .» 9 68876
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . |10
11 Benefits paid to or for members . . . s R i b
91 12 Salaries, other compensation, and employae benefits . 2
g 13 Professional fees and other payments to independent contractors P A
2| 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . .14
Wi 45  Printing, publications, postage, and shipping. . . . . . O £
16  Other expenses (describe » y |16 62883
17 Total expenses (add lines 10 through16) . . . . . . . . . . . . . . . . .» 1147 62889
@| 18 Excess or (deficit) for the year (ine 9 less line 17) . . . . . 18 5987
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
< end-of-year figure reported on prior year's return}, . . P O .- 21715
@ 20 Other changes in net assets or fund balances (attach explanatlon) .. O .
Z 21 Net assets or fund balances at end of year (combine lines 18 through 20) S | 27702
Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See page 51 of the instructions.) (A) Beginning ot year | _ (B) End of year
22 Cash, savings, and investments e e 21715 |22 27702
23 landand buildings . . . . . . . . . . . . . .. ... 23
24 Other assets (describe » ) 24
25 Totalassets . . . . 21715 |25 27702
26 Total liabilities (desc:nbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 21715 |27 27702

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2006



Form 990-EZ (2006)

Page 2
m Statement of Program Service Accomplishments (See page 51 of the instructions.) Expenses
What is the organization’s primary exempt purpose? (Required for 501(c)(3)
Describe what hieved i ’ — - and (4) organizations
1 was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
P2
(Grants $ ) If this amount includes foreign grants, check here . .. . » [ |28a 60701
2 U
(Grants $ ) If this amount includes foreign grants, check here . . . » [] |29a
0 e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . » [] |30a
31 Other program services (attach schedule) - e
(Grants $ ) If this amount includes forergn grants check here . e . . . » [dl31a
32 Total program service expenses (add lines 28a through 31a) . . . . > {32 60701
1@ \R List of Officers, Directors, Trustees, and Key Employees (List each one even lf not compensated See page 52 of the instructions.)
(B) Title and a C) C ti D) Contributi
{A) Name and address hours per w‘eeerfge ¢ )(If c;'ngg 32?3, on em(plr))yee bengf[}’to glsa;?s & érE:)coE:rEte gi?!
devoted to position enter -0-.) deferred compensation other aliowances

SEE ATTACHMENT

r Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . ) 33 v
34 Were any changes made to the organizing or govering documents but not reported to the IRS7 I. “Yes
attach a conformed copy of the changes 34 v
35 If the organization had income from business activities, such as those reported on Itnes 2, 6 and 7 (among ofhers;, butnot
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a v
b If “Yes," has it filed a tax return on Form 990-T for thrs year’> Lo 35b
36 Was there a liquidation, dissolution, termination, or substantial contractlon durmg the year’7 (lf “Yes attach a
statement.) . 36 v
37a Enter amount of political expendrtures dlrect or |nd|rect as descnbed in the mstructrons |3731
b Did the organization file Form 1120-POL for this year? . .o 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trusree 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 retum? 38a v
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount
involved . . 38b
39 501(c)(7) organ/zatrons Enter
a Initiation fees and capital contributions included on line 9 . . e e e 39a
b Gross receipts, included on line 9, for public use of club facnlmes . . . . . . . .|S%b

Form 990-EZ (2006)



Form 996-EZ (2006) Page 3
mmr Information (Note the statement requirement in General Instruction V.) (Continued)
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section4911»___ 0 :sectiond4912p» _____ 0 ; section 4955 » ___ 0
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the | Yes| No
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation . . [40b v
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . P 0
d Enter amount of tax on line 40c reimbursed by the orgamzatuon .. N 0
e Alf organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? . . T P 4
41 List the states with whzch a copy of thls retum is filed. » TENNESSEE
42a The books are in care of » FRANKCHERRY . Telephone no. » (.8615_) ___ 824-7410 __
Located at B 125 BAY DRIVE, HENDERSONVILLE, TN ZIP+4 » 370754040
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . {42b v

If “Yes,” enter the name of the forelgn country > 1’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. }
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . | . 42c v

If “Yes,” enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |

Under penalties of petjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration af preparer (ather than officer) is based on all information of whlch preparer has any knowledge.

P!ease } f/{,{}/;ﬁﬁ 4 /,i ey 7M<M»MC’L | /7// 77 /Q

ﬁlgn Signature of officer Date
ere = v/ — . P
vz /‘J/{ (fevry T EAS (LIE |
Type or print name and title. T
Paid Preparer's Date ChBCk i Preparer's SSN or PTIN (See Gen, Inst. X)
at K
Preparer's | —oere ’ employed » [
p Firm’s name {or yours EiN »>
Use Only | if seif-employed), } .
address, and ZIP + 4 Phone no. » { )

Form 990-EZ (2006)

@ Printed on Recycled Paper



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

{Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501 {f), 501{k), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust
Depariment of the Treasary Supplementary Information—(See separate instructions.) 2@06
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 980-EZ
Name of the organization Employer identification number
HOME BOUND MEALS PROGRAM 62 ; 1773683

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter “None.”)

{a) Name and address of each employee paid more (b) Title and average hours {c) Compensati em(?) Congibug?n,s to & (e) Expec?se
than $50,000 od t - nsation ployee benefit plans account and other
per week devoted to position deferred compensation aliowances
NONE _
........................................................ ]
Total number of other employees paid over $50,000 . » |

LAY Compensation of the Five Highest Paid independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over $50,000 for
professionai services . . . . . . . . b
GCIadlIE:} Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services. whether individuals or

firms. If there are none, enter “None.” See page 2 of the instructions.)
(b} Type of service (c} Compensation

{a) Name and address of each independent contractor paid more than $50,000 [

Total number of other contractors receiving over
$50,000 for other services . . . . . . . P NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 880 and Form 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006

Page 2
Ml Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the ’year, has the.orga.ni.zation attemptgd to influence national, state, or local legislation, including any
’ attgmpt to lr_lﬂuence DL.Jb“C gplnlon ona !eglslat}vg. matter or referendum? If “Yes,” enter the total expenses paid
or |ncE.|rred in connection with the lobbying activities » $ (Must equal amounts on line 38,
PatVi-Ajorlineiof Part VI-B) . . . . . . . . . . . . . .. 1 v
Orgafjizat.ions that n.wade an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the
transactions.)
a Sale, exchange, or leasing of property? . . . . . . . . . . . . . . . . . . ... 2a v
b Lending of money or other extension of credit? v
¢ Furnishing of goods, services, or facilites? . . . . . . . . . . . . o . . . . . o . . 2c v
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? . . . . . . 2d v
e Transfer of any part of its income orassets? . . . . . . . . . . . . . . . . . . . .. 2e v
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments) . . . . . . . . . . 3a v
r b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . . . 3b
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement . . . 3c '
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d v
4a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete
lines4fandd4g . . . . . . . . . . . . . ... |43 v
b Did the organization make any taxable distributions under section 49667? 4b v
¢ Did the organization make a distribution to a donor, donor advisor, or related person? L4c v
d Enter the total number of donor advised funds owned at the end of the taxyear. . . . . . . . . . »
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts insuchfunds oraccounts . . . . . . . . . . . e e e e s

g Enter the aggregate value of assets heid in all funds or accounts included on line 4f at the end of the tax year »

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-E7) 2006

Page 3

CI4MA  Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that 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)).

6 [
7
8 [
o [

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 > ‘

10 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b)(1)}(A)iv).
(Aiso complete the Support Schedule in Part IV-A.)

11a [] 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)(V)). (Also complete the Support Schedule in Part IV-A)

11b [J A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-Al)

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

13 O An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

O Typel O Type i [ Type lli-Functionally Integrated OType 11-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
{a) (b) (c} {d) (e
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) {described in lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total . >

14 [ An organization organized and operated tc test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006

CIAMVELY  Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Page 4

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) 2005 (b) 2004 {c) 2003 {d) 2002 (e) Total
16  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . 59354 49070 48435 38957 195816
16 Membership fees received . .
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, etc., purpose . 1949 3269 2989 3513 11720
18 Gross income from interest, dividends,
amounts received from payments on securities
toans (section 512(a)(5)), rents, royalties, and
unrefated 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 inciuded in line 18,
20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf . e e e
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
pubiic without charge . .
22  Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets
23 Total of lines 15 through 22 , 81303 52339 51424 42470 207536
24  Line 23 minus line 17 . 59354 49070 48435 38957 195818
25 Enter 1% of line 23 613 523 514 425
—_
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24 b | 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 gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (e} » [ 26c L
d Add: Amounts from column (g) for lines: 18 19
22 26b . . . . . .p |26d
e Public support (line 26¢c minus line 26d total) . » | 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . .. > | o6f %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualifiec
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2005) . (2004) .. ..ol (Q003) ... (2002) ..l
b For any amount included in line 17 that was received from each person {other than “disqualified persons”, prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2005) .. (2004) ...l (2003) i (2002) ...
¢ Add: Amounts from column (e) for lines: 15 195816 15
17 11720 op 21 » | 27c 207536
d Add: Line 27a total - and line 27b total > | 2id
e Public support {line 27¢ total minus line 27d total) O » | 27e 207538
£ Total support for section 509(a)(2) test: Enter amount from line 23, column (g} . . » | 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)}. . . . . .» |27d 100 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

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.

Schedule A (Form 990 or 990-EZ) 2006
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

Fmployer Identification Number:
Date: APR 14 2004 651973683
DLN:
17052087778064
HOME BOUND MEALS PROGRAM Contact Person:
381 W MAIN 87T DAN W RBERRY ID# 31122
HENDERSONVILLE, TN 37075-3312 Contact Telephone Number:

(877} B829-5500
Public Charity Status:
170 (b) (1} (B} {vi)

Dear &pplicant:

our letter dated May 1999, stated you would bs exempt from Fedsral
income tar under section 501(0)(3) of the Internal Revenus Code, and you would
be treated as a pubklic charity during an advance ruling period.

Based on our records and on the information you submitted, we are pleassd to
confirm that you are exempt under section 501 (c) (3) of the Code, and you are
classified as a public charity under the Code section listed in the heading cf

this letier.

Publication 557, Tax-Exempt Status for Your Organization, provides detailed
information about your rights and responsibilities as an exempt organization.
You may request a copy by calling the toll-free number for forms.

(800) 829-3676. Information is also available on our Internet Web Site at
wWww.lirs.gov.

If you have general questions about exempt organizations, please call our
toll-free number shown in the heading between 8:00 a.m. - 6:30 p.m. Eastern
time.

Please keep this letter in your permanent records.

Sincerely yours,

Lois &. Lerner
Director, Exempt Organizations
Rulings and Agreements

Letter 1050 (DO/CG)






