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Revenue. E

Organization type
( c h e c k  o n l v  o n e ) . . . . . . . .  >  l A l  s o r 3 . (ins"rt no.) I | +sqz(u)(rl ot

2006

H and I ate not applicable to section 527 organizations.

H (a) rs this a sroup return for afft lrates?. . . . f]t", E nt

H (b) tt 'Yes,' enter number of affi l iates F

H (C) nre all affi l iates included?. f, t", tr t"
( l f 'No , 'a t tach  a  l i s t .  See Ins t ruc t ions . )

H (d) ts this a separate return fi leo oy an
organtzalron covered by a group ruling?

Number. .  .  >

M Check

Return of Organization Exempt From lncome Tax
Ot4B No. 1545.0047

if the organization is not required
e B (Form 990, 990-EZ, or 990-PF).

0 3 6 6 0 1 .
8 4 5 2 3 8 .

1 6 , 5 8 7 .

8 9 8 1 6  .

5 0 0 .

-27 92r

1 0 ,  8 4 5  .
9 7 1  , 1 2 6 .
4 6 2  , 1 2 1 .  .
2 7 3  , 1  6 r  .
3 0 3 .  1 7 8  .

9 1 9 , 6 6 0 .
- r ,  934 .

q ? n  1 a ?

2 , 5 3 3 , 8 9 6 .

the 2006 calendar
: k  i f  app l i cab le ;

Address change

Name change

Inataal return

Final return

Amended return

Applrcation pending

(Form 990 or 990-EZ).
Web site:

> The organization may have to use a copy of this return to satisfy state report ing requrrements.
Open to Public

Inspection

and endi 6 / 3 0 , 2001
D Employer ldentif ication Number

NONE
E Telephone number

( 6 1 s )  2 5 0 - 4 3 0 0

Under section 501(c),527, or4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Check here t L J i f  the organization is not a 509(a)(3) support ing organization and rts
gross receipts are normally not more than $25,000. A return is not required, but i f  the
organization chooses to f i le a return, be sure to f i le a complete return.

: Add l ines 6b and lOb to  l ine  12 >  2 , 9 9 9 , 6 4 7  . to attachBb. 9b
nse and ch in Net Assets or Fund Balances the instructions.
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IRS label
or print
or type.

See
specil ic
instruc.
l ions.

c
NASHVILLE AREA CHAPTER OF THE AMERICAN
RED CROSS
2201 CHARLOTTE AVENUE
NASHVILLE, TN 37203

1 Contr ibutions, gif ts, grants, and simrlar amounts recerved:

a Contr ibutions to donor advised funds. .  .

b  Dr rec t  pub l i c  suppor t  (no t  inc luded on  l ine  1a)

c  Ind i rec t  pub l i c  suppor t  (no t  inc luded on  l ine  1a) .

d Government contr ibutions (grants) (not included on l ine la)

2  , 0 3 6 , 6 0 1  .  n o n c a s n  $
2 Program servrce revenue including government fees and contracts (from Part Vl l ,  l ine 93)
3  M e m b e r s h r p  d u e s  a n d  a s s e s s m e n t s . . . . . . . . . . . .

4  In te res t  on  sav ings  and temporary  cash inves tments . . . . .

5 Dividends and interest from securit ies. .  .  .  .  .  .

6 a G r o s s r e n t s . .  |  6 a
b  L e s s :  r e n t a l  e x p e n s e s .  .  . .  . .  .

c Net rental income or ( loss). Subtract l ine 6b from lrne 6a.
7 Other investment income (describe

8a Gross  amount  f rom sa les  o f  asse ts  o ther
than rnventory

b  L e s s :  c o s t  o r  o t h e r  b a s i s  a n d  s a l e s  e x p e n s e s . . . . . . .

c Garn or (loss) (attach schedule). . . . . . STATEMENT 2. .
d Net gain or ( loss). Combine l ine Bc, columns (A) and (B) ._

9 Special events and activi t ies (attach schedule). l f  any amount is from gaming, check here . .  .  >l I
a  Gross  revenue (no t  inc lud ing  $  2  98 ,  651 .  o f  con t r ibu t ions

repor ted  on  l ine  1b) .  I  9a
b Less :  d i rec t  expenses  o ther  than fundra is rng  expenses .  |  gb l  2 I ,92L .
c Net income or ( loss) from special events. Subtract lrne 9b from l ine 9a. .  .  .  STATEMENT. 3

1 0 a  G r o s s  s a l e s  o f  i n v e n t o r y ,  l e s s  r e t u r n s  a n d  a l l o w a n c e s . . . . . . .  |  1 0 a
b  L e s s :  c o s t  o f  g o o d s  s o l d . .  .  |  1 0 b l
c Gross profrt  or ( loss) from sales of inventory (attach schedule). Subkact l ine 10b from l ine 10a. .  .  .  .

11  Other  revenue ( f rom Par t  V l l ,  l i ne  103)  .

1 2  T o t a l  r e v e n u e . A d d  l i n e s  l e ,  2 , 3 , 4 ,  5 ,  6 c ,  7 ,  B d , 9 c ,  1 0 c ,  a n d  1 1 . . . . .

1 , 2 3 s , 9 3 8
1 1 5 . 6 6 3

2 5 , 0 0 0

(A) Securit ies

2 I , 9 2 L

'13 
Program services (from l ine 44, column (B))

14 Management and general (from l ine 44, column (C)) .  .

15  Fundra is ing  ( f rom l ine  44 ,  co lumn (D) ) .  .  .

16 Payments to affr l iates (attach schedule)

17  Tota l  expenses .  Add l ines  l6  and 44 .  co lumn (A) . . . . .

18  Excess  or  (de f ic i t )  fo r  the  year .  Subt rac i  l ine  l7  f rom l ine  12 .
'19 

Net assets or f  und balances at beginning of year (from l ine 73, column (A)) .  .  .
20 Other changes in net assets or fund balances (attach explanation) SEE . STATEMENT . .4. .  .
2' l  Net asseis or fund balances at end of vear. Combine l ines 

.18. ' l9. 
and 20

BAA For Privacy Act and Papenarork Reduction Act Notice, see the separate instruct ions. rEEAolosL o1t22to7 Form 990 (2006)



Form 990

l f  this amount includes
foreign grants, check here t 

L l
22b lther grants and allocations (att sch)

(cash S _
non-cash $ _l
l f  this amount includes
foreign grants, check here t 

Ll

23 Specif ic assistance to individuals
( a t t a c h s c h e d u l e )  .  . . S T . . 5

24 Benefi ts paid to or for members
(a t tach  schedu le) . .

25a Compensation of current off icers,
directors, key employees, etc l isted in
Part V-A (attach sch)

b Compensation of former off icers,
directors, key employees, etc l isted in
Part V-B (attach sch)

c Compensation and other distributions, not
included above, to disquali f ied persons (as
defined under section 4958(f)(l)) and persons
described in section 4958(cX3XB)
(attach schedule)

26 Salaries and wages of employees not
inc luded on  l ines  25a,  b ,  and c .  .  .  .

27 Pension plan contr ibutions not
inc luded on  l ines  25a,  b ,  and c  .  . .  .

28  Employee benef i t s  no t  inc luded on
l ines 25a - 27

29 Payroll taxes

30 Professional fundraising fees . .  .  .
31 Accounting fees

32 Legal fees
33 Supp l ies

34 Telephone

35 Postage and shipping.
36  Occupancy .

37  Equ ipment  ren ta l  and main tenance.  .
38  Pr in t ing  and pub l ica t tons .  .  .  .
39 Travel .
40  Conferences ,  convent ions ,  and meet ings . . . . . . . .

41 Interest

42 Depreciation, depletion, etc (attach schedule) .
43 0ther expenses not covered above (itemize):

a_BAD_ _D_EB_L
b_c9rIr34ql!r4l_lE&v_rqEji
c _I N!E!._ $!!_ qBQ qs_ I{P_EN qEji _
d _NA!i_0N41_ q E_cl qL 4 qs_El qE-l'r _

Statementof Furlgtion?.| Exp.e.nses All organizatrons mgglqomp"lete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and'(4) organizationS and section 4947(aXl) nonexempt iharitable trdstt but'optroriaI for others

Do not include amounts reported on line
6b. 8b. 9b. l0b. or I6 of Part I-

22a Grants paid from donor advised
funds (attach sch)
(casn )
non-cash S 

- l

9 0 0 .

0 .

6 3 8 3 5 .

6 , 4 1 2 .

9 9 3 .
6 3 7 .
8 0 4 .

r  , 3 2 0  .

0 3 2 .
7 5 0 .
404  .
646  .
4 4 8 .
8 6 8 .
0 8 1 .
8 7 6 .
6 5 2 .
4r1 .

4 3 1 .
1 6 ,  6 1 2  .

e

I

s
44 Total expenses. Add lines 22a

ltrons comoletino columns
to ta ls  to  i i i es  13-  15)  . 3 0 3 1 7 8 .

Joint Costs.Check. > if  you are fol lowing SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising sol icrtat ion reported i(B) Program services? ' f  ves f Ho
l f  'Yes , '  en ter ( i )  the  aggregate  amount  o f  these jo in t  cos ts  $

;  ( i i i ) the  amount  a l loca ted  to  Management  and genera l  $
to  Fundra is rng  $

NASHVILLE AREA CHAPTER OF THE MERICAN NONE

(D)  Fundra is ing

;  ( i i ) the  amount  a l loca ted  to  Program serv ices
; and ( iv) the amount al located

4 6 1  , 4 4 1 461 , 44'l

5 2 6 . 6 4 5 4 0 6 ,  8 3 3 . 57 ,9 r2

495 , r27 382,  487 4 8 , 8 0 5 .

5 5 . 1 6 7 4 0  , 9 2 6

1 3  , 1 8 I
1 6 , 0 7 8 6 0 , 4 1 6 .

2 1 6 , 5 6 0  . 208  .24 r
4 1 .  1 5 1

1 ?  C . C , . |

r r , 5 2 4 .
4 9 , 2 1 9 .
7 1 , 1 6 2
1 q  ? q q

1 0 ,  5 5 2
7 1  . 5 5 9 . 5 1 .  5 9 6 . 1 8 , 5 4 6

? 1  6 q R

2 2 9  , 1  3 4 1 1 8 , 3 4 4 1 ?  q q q

l  q q  q ? ? L 2 6 ,  8 6 I 1 6 , 4 5 9
3 0 8 , 1 9 6 . 2 8 9 , 6 5 0 . r 8 . 5 4 6

2 , 9 1 9 , 6 6 0 . 2 . 4 6 2 , 1 2 L 2 I 3  , 1  6 7

BAA TEEAor02L 0r/23107 Form 990 (2006)



Form eeO (2006) NASHVILLE AREA CHAPTER OF THE AMERICAN NONE Paoe 3
Statement of Proqram Service Ac

Form 990 is avai lable for publ ic inspection and, for some people, serves as the primary or sole source of information about a part icular
organization. How the public perceives an organization in such cases may be determined by the information presented on i ts return. Therefore,
please make sure the return is complete and accurate and ful ly describes, in Part l l l ,  the organization's programs and accomplishments.

What is the organization's primary exempt purpose? ' AMERICAN RED CROSS OPERATING UNIT Program Service Expenses
All  orqanizations must describe their exempt puroose achievements in a clear and concise manner. State the number of
cl ientiserved. oublrcations issued. eic. Discuss achr'evements that are not measurable. (Section 501(c)(3) and (4) oroan-
izations and4947G)(1\ nonexemot charitable trusts must also enter the amount of orants and al lcicatioristo 

"others.)

(Required for 501(c)(3) and
(4) organizations and
4947(a)(1) trusts; but
ootional for olhers.)

a_rEE_ _c!{PflB j]_EBV_EE_c_ogNLI_El _IN_r_H_E_I!IDD_TJI,_!E_NNE_S.S_EE_ 3!E_&_BLoyID_IUE _ _
_D_rlLSlE_L I,E_L_r_Ef,_ I4LAIqiS_L_{sslsjr4,{c_Ea _E_Dqqryrfglu\_L_c_olBsll_LN!_ofgE_L _
ji_EBV_rEES_=rq_N_EE_D_Y_4!p_rYr!gAL_S j

Grants and al locations lf  this amount includes check here z ,  q o z 1 2 r  .

ants and al locations S lf this amount includes c h e c k h e r e . . .  >

ran ts  and a l loca t ions  $ ) l f  thrs amount rncludes for ants, check here

ants  and a l loca t rons  $ lf  this amount includes ants, check here

e Other program services

ants and al locations S lf this amount rncludes fore ants, check here

f Total of Program Service Expenses (should equal lrne 44, column (B), Program services) 2 , 4 6 2 , 1 2 7
BAA Form 990 (2006)

TEEAo103L 01/r8/07



45 Cash -  non- in te res t -bear ing  .

& Savings and temporary cash rnvesiments . .  .  .

47a  Accounts  rece ivab le  . .  . .  |  47

b Less: al lowance for doubtful accounts.

zl8a Pledges receivable

b Less: al lowance for doubtful accounts.

4 9  G r a n t s r e c e r v a b l e . . . .  .

50 a Receivables from current and former off icers, drrectors, trustees, and key
employees (attach schedule)

b Receivables from other disquali f ied persons (as defined under section 4958(D(1))
and persons described in section 4958(c)(3)(B) (attach schedule) .  .

51 a Other notes and loans receivable
(attach schedule) |  51 a

b Less: al lowance for doubtful accounts.

52 Inventories for sale or use. .

53  Prepard  expenses  and de ter red  charges .

54a Investments -  publ ic ly- t raded secur i t ies. . .  t  
lCost  l f f r4V

b Investments - other securit ies (attach sch). STMT ..6 . 
> 

l_l Cost IXJFMV
55a Inves tments  -  land ,  bu i ld ings ,  &  equ ipment :  basrs  .  |  55a

b Less: accumulated depreciat ion
(attach schedule)

56  Inves tments  -  o ther  (a t tach  schedu le) .  .  .  .  .

5 7 a  L a n d .  b u r l d i n g s ,  a n d  e q u r p m e n t :  b a s i s  |  5 7 a l  1 , 8 8 9 ,  B 0 B .

b Less:  accumulated deorecratron
(at tachschedule)  STATEMENT 7. . .

58 Other assets, including program-related investments

59 Tota l  asse ts  (must  equa l  l ine  74) .  Add l ines  45  th rouqh 58 . . . . .

7 1 , 0 0 3
4 t 6 , ' 7 3 L

r , 3 2 0  , 8 5 7
L , 3 2 4 , 8 3 6 .

L , 0 5 4 , 9 4 19r2 ,  4 I8  .

2 ,  9 6 0 ,  8 8 8
60 Accounts payable and accrued expenses.

61  Grants  payab le .  .  .

62  Defer red  revenue.

63 Loans from offrcers, directors, trustees, and key
employees  (a t tach  schedu le)  .  .  ,

64a  Tax-exempt  bond l rab i l r t ies  (a t tach  schedu le)  .  .  .

b Mortgages and other notes payable (attach schedule) SEE STATEMENT .8 .

65 Other l iabi l i t ies (describe '  .  SEE STATEMENT 9

66 Total l iabi l i t ies. Add l ines 60 throuqh 65

r 8 4 . 2 1 L

L 1  , 9 5 4
228 ,  4 ' t  0
4 3 0 .  6 9 5

Organ iza t ions  tha t  fo l low SFAS 117,  check  here  '  lX land comple te  l ines  67

through 69 and l ines 73 and 74.

67 Unrestr icted

68 Temporar i l y  res t r  rc ted .

69  Permanent ly  res t r i c led  .

Organizations that do not lol low SFAS 117, check here '  [ l  and complete l ines

70 through 74.

70  Cap i ta l  s tock ,  t rus t  p r inc ipa l ,  o r  cur ren t  funds  .

71  Pa id- in  o r  cap i ta l  surp lus ,  o r  land ,  bu i ld ing ,  and equ ipment  fund. .

72  Reta ined earn ings ,  endowment ,  accumula ted  income,  o r  o ther  funds .  .  .

73 Total net assets or fund balances. Add l ines 67 through 69 or l ines 70 through
72. (Column (A) must equal l ine l9 and column (B) must equal l ine 21) .  .

74 Total l iabi l i t ies and net assets/fund balances. Add l ines 66 and 73

1 ,  0 s 1 ,  0 7 6
r ,  444 ,  r71

3 5 , 0 0 0

?  q ? n  1 q ?

2 ,  9 6 0  ,  8 8 8

A
s
s
T
s

Form 990 NASHVILLE AREA CHAPTER OF THE AMERICAN
the instructions.

Note: Where required, attached schedules and amounts within the description
column should be for end-of-vear amounts onlv.

(B)
End of year

1 0 3 .  4 0 1  .
3 5 7  , 6 4 L .

2 2 9 9 6 3 .

3 4

3 3

LIl .

0 0 0 .

9 1 1 3 9 0 .

1 3 1  , 3 6 8 .
1 7 1 7 0 8 .

0 2 4 .
2 5 1 4 0  .

203 4 '12  .

032 8 1 9  .
4 6 8 011 .

0 0 0 .

2  , 5 3 3 ,  8 9 6  .
2 , ' 7 3 1 , 3 6 8 .
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instructions.)

a

b

Form eeO (2006) NASHVILLE AREA CHAPTER 0F THE MERICAN NONE Paqe 5

Total revenue, gains, and other support per audited f inancial statements

Amounts  inc luded on  l ine  a  bu t  no t  on  Par t  l ,  l i ne  l2 :
9 8 7 3 2 1  .

l  Net unreal ized gains on investments. .  .

2Donated services and use of faci l i t ies. .

3 R e c o v e r i e s  o f  p r i o r  y e a r  g r a n t s . . . . . . . .

4Other (specrfy):

637 .

Add hnes b1 through b4

Subtract l ine b from lrne a . .

Amounts  rnc luded on  Par t  l ,  l i ne  12 ,  bu t  no t  on  l rne  a :
' l  Inves tment  expenses  no t  inc luded on  Par t  l ,  l i ne  6b . .

2Other (specify):

O U I .

)  o1 '1 7 2 6 .

Total revenue (Part l .  l ine I .  Add l ines c and d. . 2 , 9 1 1  , 1 2 6 .
Reconci l iat ion of Audited Financial Statements with E Return

Total expenses and losses per audited f inancial statements

Amounts  inc luded on  l ine  a  bu t  no t  on  Par t  l ,  l i ne  17 :

l  Donated servrces and use of faci l i t ies.

ZPrior year adjustments reported on Part l ,  l ine 20.

3Losses  repor ted  on  Par t  l ,  l i ne  20

4Other (specify):

9 8 3 o z + .

3 , 9 6 4  .

Add l rnes  b1  th rough b4  .  .

Subtract l ine b from l ine a . .

Amounts  inc luded on  Par t  l ,  l i ne  17 ,  bu t  no t  on  l ine  a :

l  lnves tment  expenses  no t  inc luded on  Par t  l ,  l i ne  6b . .

2Other  (spec i fy ) :

9 6 4 .
c

d
9 1 9 6 6 0 .

Add l ines  d l  and d2 .

Tota l  expenses  (Par t  l .  l i ne  ID.  Add l ines  c  and d 2 ,  9 1 9 ,  6 6 0  .

c
d

a

b

Current Officers, Directors, Trustees, and Key Employees (Lrst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were hot compensated.) (See the instructions.)

(A) Name and address

(E)  Expense
account and other

a l lowances

(B) Tit le and average hours
per week devoted

to  pos i t ion

(C) Compensation
(i f  not paid,

enter -0-)

(D) Contr ibutions to
employee benefrt

plans and deferred
compensat ron  p lans

5 2 6 , 6 4 5 9 1 ,  1 3 3

TEEAo105L 0 l /18 /07 Form 990 (2006)



Form 990 ) NASHVILLE AREA CHAPTER OF THE AMERICAN

(A) Name and address

_N9UE_

8' l  a Enter directand ind i rec lpo l i t i ca l  expend i tu res .  (See inst ruct ions.)
b D id  the ion  f i leForm 1120-POL for  th is

l i n e  8 1
)

NONE

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings. t_4_q _
bAre any off icers, directors, trustees, or key employees lrsted rn Form 990, Part V-A, or highest compensated ernployees

l isted i i r  Schedule A, Part l ,  or highest compensafed professional and other independent contraclors l isted in Schedule
A, Part l l -A or l l -B, related to each other through family or business relat ionships? l f  'Yes, 'attach a statement that
identi f ies the individuals and explains the relat ionship(s) .

c Do any off icers, directors, trustees, or key employees l isted in form 990, Part V-A, or highest compensated employees
l istedin Schedule A, Part l ,  or highest compensated professional and other rndependent contractors l isted in Schedule
A, Part l l -A or l l -B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the rnstruct ions for the definit ion of ' related organization'.

l f  'Yes, '  attach a statement that includes the information described in the instruct ions.

d Does the oroanrzation have a writ ten confl ict of interest pol icv?.

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
BenefitS ( l f  any former off icer, director, trustee, or key employee received compensation gr olhgq benefi ts (described below)
during the y'ear, l ist that person below and enter the amount of compensation or other benefi ts in the appropriate column. See
the instruct ions.)

76 Did the organrzation make a change in i ts act ivi t ies or methods of conducting activi t ies?
lf  'Yes, '  attach a detai led statement of each change

7' l  Were any changes made in the organizing or governrng documents but not reported to the IRS?...

l f  'Yes, '  attach a conformed copy of the changes.

78a Did the organizatron have unrelated business gross income of $1,000 or more during the year covered by this return?

b If  'Yes, '  has i t  f i led a tax return on Form 990-T for this year?

79 Was there  a  l iqu ida t ion ,  d isso lu t ion ,  te rmina t ion ,  o r  subs tan t ia l  con t rac t ion  dur ing  the
vea r?  l I ' Yes  '  a l t ach  a  s t a l emen t .  .,  " "

(E) Expense
account and other

al lowances

80a ls  the  organ iza t ion  re la ted  (o ther  than by  assoc ia t ion  w i th  a  s ia tewide  or  na t ionwide  organ iza t io l )  th rogqh common
membership, governing bodres, trustees, off icers, etc, to any other exempt or nonexempt organizatton?

b l f  'Yes , '  en ter  the  name o f  the  organ iza t ion  >  N/A

and check  whether  i t  rs  I  exempt  o r

81

(C) Compensation
(i f  not paid,
enter -0-)

(D) Contr ibutions to

Other Information the instructions.

BAA

TEEAot06L 01 i r8 /07

Form 990 (2006)



Form 990 NASHVILLE AREA CHAPTER OF THE MERICAN NONE

82aDid the organization receive donated services or the use of materials, equipment, or faci l i t ies at no charge or at
subs tan t ia l l y  less  than fa i r  ren ta l  va lue?.  .

b l f  'Yes , ' you  may ind ica te  the  va lue  o f  these i tems here .  Do no t  inc lude th is  amount  as
revenue in  Par t  I  o r  as  an  exoense in  Par t  l l .  (See ins t ruc t ions  in  Par t  l l l . ) . . . . 82 3  , 9 6 4  .

83a Did the organrzation comply with the public inspection requirements for returns and exemption applications?.

bDid the organization comply with the disclosure requirements relat ing lo quid pro quo contr ibutions?

84a Did the organization sol ici t  any contr ibutions or gif ts that were not tax deductible?..

b l f  'Yes, '  did the organization include with every sol ici tat ion an express statement that such contr ibutions or gif ts were
not  tax  deduct rb leT

85 501(c)@, (5), or (6) organizations. a Were substantially all dues nondeductible by members?

bDid the organization make only in-house lobbying expenditures of $2,000 or less?.

l f  'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless ihe organization received a
waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members

d  Sect ion  162(e)  lobby ing  and po l i t i ca l  expend i tu res .

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices

f Taxable amount of lobbying and pol i t ical expenditures ( l ine 85d less 85e).
g Does the organization elect to pay the section 6033(e) tax on the amount on l ine 85f?

h lf sectron 6033(eXl XA) dues notices were sent, does the organization agree to add the amount 0n line 85f to its reasonable estimate ol
dues allocable to nondeductible lobbying and political expenditures for the following tax year?. . . .

86 501(c)(7) organizations. Enter: a Init iat ion fees and capital contr ibutions included on

n

n

85c N/A

N/Al i n e  1 2

bGross  rece ip ts ,  inc luded on  l ine

87 501 (c)(l 2) organizatrons. Enler:

12 ,  fo r  pub l i c  use  o f  c lub  fac i l i t i es .

a Gross income from members or shareholders

bGross income from other sources. (Do not net amounts due or oaid to other sources
against amounts due or received from them.)

88aAt  any  t rme dur ing  the  year ,  d id  ihe  organ iza t ion  own a50ok or  g rea ter  in te res t  in  a  taxab le  corpora t ion  or  par tnersh ip ,
or an enti ty disregarded as separate from the organization under Regulat ions sections 301.770' l  -2 and 301 .7701-3?
l f  ' Y e s . ' c o m o l e t e  P a r t  l X

bAt  any  t rme dur ing  the  year ,  d id  the  organ iza t ion ,  d i rec t l y  o r  ind i rec t l y ,  own a  cont ro l led  en t i t y  w i th in  the  meanrng o f
sec t ion  512(b) (13)?  l f  'Yes , '  comple le  Par t  X l  .

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

sec t ion  4911 > 0 . ;  section 4912 > 0 . ;  section 4955 >

b 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the yeat or did i t  become aware of an excess benefi t  transaction from a prior year? l f  'Yes, '  attach a statement
exo la in ino  each t ransac t ion

c Enter: Amount of tax imposed on the organization managers or disquali f ied persons during the 
,year under sections 4912, 4955, and 4958

d Enter: Amount of tax on l ine B9c. above. reimbursed bv the oroanization. .  .  .  .

e Al l  organizafions. At any t ime during the tax year, was the organization a party to a prohibited tax shelter transaction?

I  A l l  o rgan iza t lons .  D id  the  organ iza t ion  acqu i re  a  d i rec t  o r  ind i rec t  in te res t  rn  any  app l icab le  insurance cont rac t? . . . . . . .

g For supportrng organizatrons and sponsoring organizations maintaining donor advised funds. Did the supporting
organ iza t ion ,  o r  a  fund main ta ined by  a  sponsor ing  organ iza t ion ,  have excess  bus iness  ho ld ings  a t  any  t ime dur ing
the year ?

90a List the states with which a coov of this return is f i led > NONE

bNumber  o f  employees  employed in  the  pay  per iod  tha t  inc ludes  March  12 ,  2006
(See ins t ruc t ions . )  ,

91 a The books are rn care of '  MARY JO WIGGINS Telephone number

Located at , 22qI_!ELR_LQLT_E_LV_E{U_Er _ILAIEV_ME_ lN ztP + 4 -  31203

b At any t ime during the calendar year, did the organization have an interest in or a signature or oiher auihori ty over
f inanc ia l  account  in  a  fo re ign  count ry  (such as  a  bank  account ,  secur i t ies  account ,  o r  o ther  f inanc ia l  account )? . . .  .

l f  'Yes , 'en ter  the  name o f  the  fo re ign  count ry . .  >

See the instruct ions for exceptions and f i l ing requirements for Form TDF 90-22. '1, Report of Foreign Bank and
F inanc ia l  Accounts .

A

X

I  gou l  qe
4284( 6 1 5 )  2 5 0 -

TEEAot07L 0 t /18 /07
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Form 990 NASHVILLE AREA CHAPTER OF THE AMERICAN
(continued)

c At any t ime during the calendar year, did the organization maintain an off ice outside of the United States?. .
l f  'Yes, '  enter the name of the foreign country .  .  >

92 Section 4%.7(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued durinq the tax

s of f ncome-Producinq Activities (See the instructions.

Note: Enter gross amounts unless
otherwise indicated.

93 Program service revenue:

a CONTMCTS
b PROGRAM FEES & MATERI
c

d

e

I  M e d i c a r e / M e d i c a i d  p a y m e n t s  . . . . . . .
g Fees & contracts from government agencies. . .

94 Membership dues and assessments..

95 Interest on savings & temporary cash invmnts .

96 Dividends & interest from securit ies. .

97 Net rental income or (loss) from real estate:

a debt-f inanced property.

b not debt-f inanced property

98 Net rental income or (loss) from pers prop. . . .

99 Other investment income.

100 Garn  or  ( loss)  f rom sa les  o f  asse ts
other than inventory

Net income or ( loss) from special events .  .

Gross profit or (loss) lrom sales ot rnventory .

Other revenue: a

OTHER REVENUE

104 Subtotal (add columns (B), (D), and (E))

105 Total (add l ine 
, l04, 

columns (B), (D), and (E))

Note: Lrne 105 plus line le, Part l, should the amount on lrne 12, Part I

ent of Exem

No

X

. N/A ;-_
L I

101
102
103

N/A

(E)
Related or exempt
function income

63 2 3 0 .
1 8 2 0 0 8 .

8 4 5 .

8 s 6 0 8 3 .

b

c

d

e

94I r 2 5 .

the instructions.
Line No.

N o

No

Unrelated business income Excluded by sect ion 512,  513,  or  514

1 6  q R ?

8 9 . 8 7 5 .

- 2 1  q ) 1

8 5 , 0 4 2

Relat ionship of Act iv i t ies to the Accom

(B)

P p r e p n l e n c  n f

ownership rnterest

Explarn how.each activi ty for which income is reported in column (E) of Part Vl l  contr ibuted importantly to the accomplishment
of the organization's exempt purposes (other than by provrding funds for such purposes).

93A&B PROVIDE DISASTER RELIEF AND OTHER PRODUCTS AND SERVICES TO NEEDY INDIVIDUALS IN
THE MIDDLE TENNESSEE AREA.

1 0  3 8 PROVIDE DISASTER RELIEF AND OTHER PRODUCTS AND SERVICES TO NEEDY INDIVIDUALS IN
THE MIDDLE TENNESSEE AREA.
Information Reoa Taxable Subsidiar ies and arded Entities the instructions.

(A)

Name,  address ,  and EIN o f  corpora t ion ,
partnership, or disregarded enti ty

a Did the organization, during the year, receive any funds, direct ly or indirect ly, to pay premiums on a personal benefi t  contract?. .  .  .  .  .  .
bD id  the  organrza t ron ,  dur ing  the  year ,  pay  premiums,  d i rec t l y  o r  ind i rec t l y ,  on  a  persona l  benef i t  con t rac t?
Note: /f 'Yes'to (b), file Form 8870 andForm4720 (see instructions).

lnformation inq Transfers Associated with Personal Benefit Contracts the instructions.

(E)

End-o f -year
assets

Yes
Yes

BAA rEEAorosL o4l04/07 Form 990 (2006)





SCHEDULE A
(Form 990 or 990-EQ

Department of the Treasury
lnternal Revenue Service

NameO'IhEorqanizat.on NASHVILLE AREA CHAPTER oF THE MERICAN

Compensation of the Five Highest Paid Employees Other Than Officers,
(See instructions. List each one. l f  there are none, enter 'None.')

(a) Name and address of each
employee pa id  more

than $50,000

Total number of other employees paid
over $50.000

Organization Exempt Under
Section 501(c[3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
50'l(n), or 4947(a[1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

rectors. and Trustees

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instruct ions. List  each one (whether individuals or f i rms).  l f  there are none, enter 'None.

(a) Name and address of each independent contractor paid more than $50,000 (c) Compensatron

Total number of others recervrno over
$50,000 for professional servicel

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List  each contractor who performed services other than professional services, whether indrviduals or
f i rms. l f  there are none, enter 'None. '  See instruct ions.)

BAA For Papenrrork Reduction Act Notice, see the lnstruct ions for Form 990 and Form 990-EZ,

2006

Employer identif ication number

NONE

(e) Expense
account and other

al lowances

(b) Tit le and average
nours per weeK

devoted to posit ion

(b) Type of service

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

I<J\LE34,_ *r{c_._ _ _
DEPT. A. ss22os eiL-er,rrn-. Elllrgz- DATABASE MGMT & COMM 6 6 .  5 8 5

Total number of other contractors receiving
over $50.000 for other servrces

IEEA040tL 0r /19/07

Schedule A (Form 990 or 990.E2) 2006



Schedule A orm 990 or 990-EZ2006 NASHVILLE AREA CHAPTER OF THE MERICAN

@StatementsAboutActivit ies(Seeinstructions.)
1 During the year, has the organization attempted to inf luence natronal, state, or local legislat ion, including any attempt

to inf luencci publ ic opinion on a legislat ive rhatter or referendum? lf  'Yes, 'enter the tot l l  expenses paid"
or incurred in connection with the lobbying activi t ies. t  $ N/A
( M u s t  e q u a l  a m o u n t s  o n  l i n e  3 8 ,  P a r t  V l - A ,  o r  l i n e  i o f  P a r t  V l - 8 . ) . . . . . .

e Enter the aggregate value of assets held rn al l  donor advised funds owned ai the end of ihe tax year. .  .

f  Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advrsed
funds included on l ine 4d) where donors have the r ight to provide advice on the drstr ibution or investment of
amounts  in  such funds  or  accounts

g Enter the aggregate value of assets held in al l  funds or accounts included on l ine 4f at the end of the tax year

Organizations that made an elect ion under section 501(h) by f i l ing Form 5768 must complete Part Vl-A. Other
organizations checking 'Yes' must complete Part Vl-B AND attach a statement giving a detai led descript ion of the
lobby ing  ac t iv i t ies .

2 During the year, has the organizatron, either direct ly or indirect ly, engaged in any of the fol lowing acts wiih any
substantial contr ibutors, trustees, directors, off icers, creators, key employees, or members of their famil ies, or with any
taxab.le organiz-at ion with which any such person is aff i l iated as an off icer, director, trustee, majori ty owner, or principal
beneficiary? (lf the answer to any question ls 'Yes,' attach a detailed statement explaining the traisactions.)

a  Sa le .  exchange,  o r  leasrng  o f  p roper ty? .

b  Lendrng o f  money or  o ther  ex tens ion  o f  c red i t? .

c  Furnrshrng  o f  goods .  serv rces ,  o r  fac i l r t res?

SEE FORM 990, PART
d Payment of compensatron (or payment or rermbursement of expenses i f  more than $1,000)?.

e Transfer of any part of i ts income or assets?

3a Did the organization make grants for scholarships, fel lowships, student loans, etc? ( l f  'Yes, 'attach an
explanation of how the organization determines that recipients qual i fy to receive payments.)

b Did the organization have a section 403(b) annuity plan for i ts employees?

c 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? l f'Yes , '  a t tach  a  de ta i led  s ta tement

d  D id  the  organ iza t ion  prov ide  c red i t  counse l ing ,  debt  management ,  c red i t  repa i r ,  o r  debt  negot ia t ion  serv ices? .  .  .  .  .  .  .

4a  D id  the  organ iza t ion  main ta in  any  donor  adv ised funds? l f  'Yes , ' comple te  l ines  4b  th rough 49 .  l f  'No , ' comple te  l ines
4f and 49

b Did the organization make any taxable distr ibutions under section 4966? . .

c
Did the organization make a distr ibution to a donor, donor advisor, or related person?

d Enter the total number of donor advised funds owned at the end of the tax vear

X

X

X

X

X

> N/A

N/A

0 .

BAA TEEAO4O2! A4tO4t07 Schedule A (Form 990 or Form 990-EZ) 2006



Schedule A (Form 990 or 990 EZ) 2006 NASHVILLE AREA CIIAPTER OF THE AMERI NONE page g

@ReasonforNon.Pr iVateFoundat ionStatus(Seeinst ruct ions. )
I  cert i fy that the organization is not a private foundation because i t  is: (Please check only ONE applicable box.)

S I n church, convention of churches, or associat ion of churches, Section 170(b)(1)(A)(i) .

e I  n school. Section 170(b)(1)(A)(i i ) .  (Also complete Part V.)

Z  I  n  hosp i ta l  o r  a  coopera t ive  hospr ta l  serv ice  organ iza t ion .  Sec t ion  ]70(b) ( ' l ) (A) ( i i i ) .

g 
I  n federal,  state, or local government or governmenial unit .  Section 170(b)( l)(A)(v).

g 
I  A medical research organtzation operated in conjunction with a hospital.  Section 170(b)(1)(A)(i i i ) .  Enterthe hospital 's name, city,

and state > ,

10 ! An organization operated for^the benefi t  oJ a col le.ge or universrty owned or operated by a governmental unit .  Section l70(b)( l)(A)( iv).- (AIso complete the Support Schedule in Part lV-A.)

f f  a f l  An organrzatiol- ! lq! lqrqglf V receives. a substantral pgrt of . i ts support from a governmental unit  or from the general pubrrc.- 
Section 170(b)(1)(A)(vi).  (Also complete the Support Schedule in Part lV-A.)

11 b f A community trust. Sectron 170(b)(1)(A)(vi).  (Also complete the Support Schedule in Part lV-A..1

12 ! An organizatron that normally receives: ( ' l )  morethan 33-' l /3% of rts support from contr ibutions, membershrp fees, and gross recerprs-  
f rom ac t iv i t ies  re la ted  to  i t s  char r tab le ,  e tc ,  func t ions  -  sub jec t  to  cer ta in  except ions ,  and (2 )  no  more than 33-1 /3% o f  i t s  s r rnnor t '
from gross investment income and unielated business taxable income (less s-e'ct ion 5ri  iai j ' t iom Ouiinei iei acqri i"o uv lhJ""
organization af ler June 30, 1975. See section 509(a)(2). (Also complete the SuppodSchedule in Part lV-A.)

1s fl- 
An organizatron that is n-ol^coltpl le_{ by any disquali f ied persons (other than foundation managers) and otherwise meets rne
requirements of section 509(a)(3). Check the box that describes the type of support ing organization: >

Tvoe I Type l l l -Other
Provide the information about the supported organizations, (See instruct ions.)

(a)
Name(s) of supported

organization(s)

(e)
Amount  o f

support

Total

(b)
Employer idenl i f icat ion

number (ElN)

(c)
Type of

organization (descri  bed
in  l ines  5  th rough 12
above or IRC section)

(d)
ls the supported

organization l isted in
the suppoding
organization's

governrng
documents?

BAA
n ized and rated to test for

IEEAA407L 01t22t07

Schedule A (Form 990 or 990-EZ) 2006

't4
safe tv .  Sec t ion rnstructions.



Schedule A (Form 990 or 990-EZ) 2006 NASHVILLE AREA CHAPTER 0F THE MERICA NONE
Suppott Schedule (Complete only if you checked a box on line 10, 1 1 , or 12.) IJse cash method of accounting.

Note: You use the worksheet in the instructions for conver from the accrual to the cash method of accoun

Calendar year (or f iscal year
beginning in) .  .

15 Grfts. qrants. and contr ibutions
receiV6d. (Do not include
unusual qiants. See l ine 28.).  .

(e)
Total

1 2 5 5 5 2 .

562 8 9 4 .

1 1 6 1 5 8 .

8 4 ,  8 0 0 .
l 0 5 4 9 4 0 4 ,

9 8 6 5 1 0 .

1 3 9 7 3 0 .

0 0 3 2 9 0 .
v a t o

8 1 . 9 0  %

5 1 0 .

2 6 4 , 2 4 8  .
1 2 2 , 2 6 2 .

27c

16 Membershio fees recerved

22
e Publ ic  support  ( l ine 26c minus l ine 26d to ia l ) .  .  .

0 .

charitable, etc,
18 Gross income from interest. dividends.

amounts received from payments on
securities loans (section 5]2(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 5l I taxes)
from businesses acquired by the organ-
izatron after June 30. 1975. . . .

1 9 Net income from unrelated business
activi t ies not included in l ine 18. .  .  .

20 Tax revenues levied for lhe
organization's benefi t  and
e i ther  pa id  to  i t  o r  expended
on i t s  beha l t

value of services or
faci l i t ies furnished to ihe
organization by a governmental
unit  without charoe. Do not
include the valuJof services or
faci l i t ies general ly furnished to
the  oub l ic  w i thout  charoe .  .

income. Attach a
schedu le .  Do no t  inc lude
gain or (loss) f1o1n s4!g-oI

I a'sset's SEE. STMT 11
23 Total of l ines l5 throuoh 22
24 L ine  23  minus  l ine  17

25 Enter 1o/o of line 23
26 Organ iza t ions  descr ibed on  l ines  10  or  1 ' l : a  Enter  2% o f  amount  in  co lumn (e) ,  l i ne  24  .  .  .  .  .

17 Gross receipts from admissions,
merchandise sold or services oerformed.
or furnrshing of facrlr tres In any activtty
that is related to the organizahon's

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 organtzatton) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list wiih vour
return. Enter the total of all these excess amounts. . . . . .

c Total support for section 509(a)(1) test: Enter l ine 24, column (e). .  .  .  .
d  Add:  Amounts  f rom co lumn (e)  fo r  l ines :  18  176,  l -58 .  19

0 .

0 .

0 .

B 4 8 0 0 . 0 0 3 ,  2  9 0  .26b

f  Pub l ic  su 26e (numeratordivided
27 Organizations described on l ine 12: N/A

(2005 )_  ___ (2004 )  (2003 )_
c Add:  Amounts f rom column (e)  for  l ines:  15

17 20
d Add: Line 27a Iolal and l ine  27b to ta t
e Public support ( l ine 27c total minus l ine 27d total)
f  Total support for section 509(aX2) test: Enier amount from l ine 23, column (e). .  >

g Public support perceniage ( l ine 27e (numerator) divided by l ine 27t (denominator)).

h Investment income ne 18.  co lumn divided bv line 27t

a  For  amounts  inc luded in  l ines  15 ,  16 ,  and l7  tha t  were  rece ived f rom a  'd isqua l i f ied  person, 'p repare  a  l i s t  fo r  your  records  to  show the
name of, and total amounts received in each year from, each 'disquali f ied person. '  Do not f i le this l ist with your return. Enter the sum of
such amounts for each year:

( 2 0 0 s ) _  _ _ _ ( 2 0 0 4 )  _ _ _ ( 2 0 0 3 )  ( 2 0 0 2 ) _

bFor .any  amount  inc luded in  l ine  17  tha t  was  rece ived f rom.each person (o lher  than 'd isqua l i f ied  persons ' ) ,  p repare  a  l i s t  fo r  your  records
!o_s_!-1ow the name of, and amount received for each year, that was more than the larger of (1) the-amount bn irne 25 for the-year or (2)
$5,000. ( lnclude in the l ist organizations described ir i  l ines 5 through 

' l  
1b, as well  as i-ndividujts.) Oo not f i le this l ist with yoir return.

After computing the dif ference between the amount received and the larger amount described in 1t; or (2), enter the sum 6f these
differences (the excess amounts) for each year:

21

27f

nomtn

28 Unusual Grants: For an.organization described in l ine 1_0, 11, or l2 that recerved any unusual grants during 2002 through 2005, prepare a
l ist for your records to show,.. for.eaqF yeql, the nam.e of the contr ibutor, the date and amount o-i  the grant,-and a brief ci 'escript ion oi the
nature of the grant. Do not f i le this l ist with your return. Do not include these qrants in l ine 15.

L 99 '7  .9 I9 1 , 4 8 5 , 3 1 6 . L , 0 1  6 ,  4 3 4

7 7 5 , 4 9 2 ' 7  6 2 . 0 7 6  . r , 2 3 4 , 6 6 0 1 9 0 . 1 2 6 .

4 8  , 2 4 5 5 4 , 0 8 6 6 1  . 5 ' t  6

2 9  , 5 4 3  . 1 2 . 3 7 0 2 6 ,  I I 0 1 6 . 8 3 7
2  , g s r .  r 9 9  . 2 , 3 r 3 , 1 2 8 2 , 4 0 4 , 7 8 0 2 , 9 1 9 . 6 9 1 .
2 , 0 1 5 , 1 0 7 1 , 5 5 I , ' t 1 2 I , T 1 O , I 2 O 2 , I 8 8 , 9 1 r

2 8 , 5 7 2 2 3 . I 3 ' l 2 4 , 0 4 8 2 9  , 7  9 1

BAA TEEA0403L 0t/19/07 Schedule A (Form 990 or 990.E2) 2006



Schedule A (Form 990 or 990-EZ) 2006 NASHVILTE AREA CHAPTER 0F THE AMERI NONE pase 5

(To be completed ONLY by schools that checked the box on line 6 in Pad lV) N/A

29 Does the organization have a racial ly nondiscriminatory pol icy toward students by statement in i ts charter, bylaws,
other governing instrument, or in a resolut ion of i ts governing body?. .

Does the organization include a statement of its racially nondiscnminatory policy toward students in all i ts brochures,
:391^o^S"1q::^Td_other written communications with the public dealing with student admissions, programs,
d r  r u  ) u r  r u r d r  ) r  i l p )  I

Has the organization publicized rts racial ly nondiscriminatory pol icy through newspaper or broadcast media during
the,period of sol ici tat ion for students,.or during the registrat ion period i f  i [  has no scj l ic i tat ion program, in a way that
makes the pol icy known to al l  parts of the general community i t  serves?
lf 'Yes, '  please describe; i f  'No, '  please explain. ( l f  you need more space, attach a separate statement.)

No

30

31

32 Does the organization maintain the fol lowing:

a Records indicating the racial composit ion of the student body, faculty, and administrat ive staff?

b Records documenting tMt scholarships and other f inancial assistance are awarded on a racial ly
nond iscr im ina tory  bas is .

c Copies of al l  catalogues, brochures, announcements, and other writ ten communications to the public deal inq
wi th  s tudent  admiss ions ,  p rograms,  and scho larsh ips? .  .  .  .

dCopies of al l  material used by the organization or on i ts behalf to solrcit  contr ibutions?

lf you answered 'No' to any of the above, please explain. ( l f  you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a  S tudents '  r rgh ts  o r  p r rv i leges?

b Admrssrons  po l rc ies? .

c Employment of faculty or administrat ive staff?

d  Scho larsh ips  or  o ther  f inancra l  ass is tance?.  .  .

e  Educat iona l  po l i c ies?

f  Use o f  fac i l i t i es?

g Ath le t i c  p rograms?

h Other  ex t racur r icu la r  ac t i v i i ies? .

l f  you  answered 'Yes '  to  any  o f  the  above,  p lease exp la in(l f  you need more space, attach a separaie statement.)

35 Does the organization cert i fy that i t  has complied with the applicable requirements o1
sections 4.01 through 4.05 of Rev Proc 75-50, 1975.2 C.B. 587, covering racial
nond iscr im ina t ion? l f  'No , '  a t tach  an  exp lanat ion . .

34a Does the organization receive any f inancial aid or assistance from a governmental agency?

b Has the  organ iza t ion 's  r igh t  to  such a id  ever  been revoked or  suspended?
lf you answered 'Yes' to either 34a or b, please explain using an attached statement.

TEEA0404L 01/19/07



Schedule A (Form 990 or 990-EZ) 2006 NASHVILLE AREA CHAPTER 0F THE MERIC NONE Paqe 6

flo be-completed ONLY by an eligible organization that f i led Form 5768) N/A
Check > a checked 'a 'and ' l im i ted  cont ro l '  o rov is ions

36
37
38
39
40
41

Limits on Lobbying Expenditures

f lhe term 'expenditures' means amounts paid or incurred.)

To ta l  lobby ing  expend i tu res  to  in f luence pub l ic  op in ion  (g rassroo ts  lobby ing) . . . .

Total lobbying expendrtures to inf luence a legislat ive body (direct lobbyinq) .  .  .

Total lobbying expenditures (add l ines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add l ines 38 and 39).

Lobbying nontaxable amount. Enter the amount from the fol lowing table -

l f  the amount on l ine 40 is -

Not over $500,000
0ver $500,000 but not over $l ,000,000. . .
0ver $1,t100,000 but not over $1,500,000. .
0ver $1,500,000 but not over $17,000,000.
Over $17,000,000 .

The lobbying nontaxable amount is -

42 Grassroots nontaxable amount (enter 25% of l ine 4' l) .

43 Subtract l ine 42 trom l ine 36. Enter -0- i f  l ine 42 is more than l ine 36. .  .
z l4  Subt rac t  l ine  41  f rom l rne  38 .  Enter  -0 -  i f  l i ne  41  is  more  than l rne  38 . . .

Caution: lf there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) elect ion do not have to complete al l  of the f ive columns below.

See the instruct ions for l ines 45 throuoh 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or f iscal year
beginning in) >

Lobbying nontaxable
amoun l .

46 Lobbying cei l ing amounl
( l  50% of l ine 45(e)). .  .

47 Total lobbyrng
ditures

48 Grassroots non-
taxab le  amount

49 Grassroots
150% of l ine

50 Grassroots lobbying

(b)
To be completed

for al l  elect ing

(e)
Total

N/A

Amount

45

Lobbying Act iv i ty by Nonelect ing Publ ic Chari t ies
(For  repor t rng  on ly  by  organ iza t ions  tha l  d id  no t  comple te  Par t  V l -A)  (See ins t ruc t rons . )

During the year, did the organization attempt to inf luence national, state or local legislat ion, including any
attempt to inf luence public opinion on a legislat ive matter or referendum, through the use of:

a  Vo lun teer  s  .

b  Pa id  s ta f f  o r  management  ( lnc lude compensat ion  in  expenses  repor ted  on  l ines  c  th rough h , ) .  .  .  .
c  Med ia  adver t i sements  .

d  Ma i l ings  to  members ,  leg is la to rs ,  o r  the  pub l ic  .  .  .  .  .

e Publicatrons, or publ ished or broadcast statements .

f  Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government off icials, or a legislat ive body . .  .
h  Ra l l ies ,  demonst ra t ions ,  seminars ,  convent ions ,  speeches,  lec tu res ,  o r  any  o ther  means

i  T o t a l  l o b b y i n g  e x p e n d i t u r e s  ( a d d  l i n e s  c t h r o u g h  h . ) .  . . . . . . .  . .

l f  'Yes'to any of the above, also attach a siatement giving a detai led descriptron of the lobbying activi t ies.

BAA
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Exempt Organizations (See instructions)

51 Did.the^report ing organization dtrect ly.or. indirecl ly engage in any of the-fol lowrng with any other organization described in section 501 (c)
of the Code (other than sectron 501(cX3) organizations) or in section 527, relahig to pol i t ical organizations?

(a)
L ine  no

N/

a Transfers from the report ing organization to a noncharitable exempt organrzation of:
( i)Cash

(i i)Other assets .

b Other transactions:
( i )Sa les  or  exchanges o f  asse ts  w i th  a  nonchar i tab le  exempt  o rgan iza t ion .  . . . . .
( i i )Purchases of assets from a noncharitable exempt organization

( i i i )Renta l  o f  fac r l i t ies ,  equ ipment ,  o r  o ther  assets  .
( iv)Reimbursement arrangements
(v )Loans or  loan  guarantees .  .  .  .
(vi)Performance of services or rnembership or fundraising solrcitat ions. .  .  .  .

c Sharing of faci l i t ies, equipment, mail ing l ists, other assets, or paid employees

b l f  'Yes , ' the schedu le :
(a)

Name of organization

d l f  the  answer . to  any  o f  the  above is 'Yes , ' comple te  the . fo l low ing  schedu le . .Co lumn (b)  shou ld  a lways  show the  ta i r  marke l  va lue  o f
tne qoods, otner assets, or servlces glven.by the reportrng.organrzatron.- l1.the organrzation received less than fair markel value in
any transactron or snanng arranqement, snow In column (d) the value of the qoods, other assets, or servrces received:

(d)
Description of transfers, transactions, and sharing arrangements

52a ls  the  organ iza t ion  d i rec t l y  o r  rnd i rec t l y  a f f i l i a ted  w i th ,  o r  re la ted  to ,  one or  more  tax-exempt  o rqan iza t ions
descr rbed tn  sec t ton  50 ' | (c )  o f  the  Code (o ther  than sec t ion  50 , l (c ) (3 ) )  o r  in  sec t ron  527?.

N/A

(c)
Descript ion of relat ionship

TEEA0406L 0t/19/07

Schedule A (Form 990 or 990.E2) 2006



2006 FEDERAL STATEMENTS PAGE 1
NASHVILLE AREA CHAPTER OF THE AMERICAN

RED CROSS NONE

STATEMENT 1
FORM 990, PART I, LINE 7
OTHER INVESTMENT INCOME

ANNUITY INCOME 8 9 8 7 6 .
8 7 6 .

STATEMENT 2
FORM 990, PART I,  LINE 8
NET GA|N (LOSS) FROM NONTNVENTORY SALES

OTHER ASSETS

DESCRIPTION: FORD TAURUS
DATE ACQUIRED: VARIOUS
HOW ACQUIRED: PURCHASE
DATE SOLD:  4 /30 /2001
TO WHOM SOLD:
GROSS SALES PRICE:  500.
C O S T  0 R  O T H E R  B A S I S :  1 2 , 3 5 0 .
DEPRECIATION:  12 .  350.

G A I N  ( L O S S )  5 O O .

TOTAL GArN (LOSS) OTHER ASSETS $______g!!-

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES S-__-_______5O0.

STATEMENT 3
FORM 990. PART I.  LINE 9
NET TNCOME (LOSS) FROM SPECTAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME

SPECIAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (LOSS)

LIFE SAVER SOCIETY B 'FAST 286,15T.  286,757 0 .  2 1 , 9 2 I  .  - 2 L ,  g 2 r
MAY DAY 1 0 , 0 0 0 .  1 0 , 0 0 0 .  0 .  0
O T H E R S P E C I A L E V E N T S  2 , 5 0 0 .  2 , 5 0 0 .  O .  O .  O .

T O T A L  $  2 9 8 , 6 5 1 .  $  2 9 8 , 6 5 1 .  $  0 .  $  2 r , 9 2 r .  i  - 2 r , 9 2 L .

STATEMENT 4
FORM 990, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED GAIN ON INVESTMENTS . A -

T n T A T .  S  s ,  6 3 2 .Y  J I



2006 FEDERAL STATEMENTS PAGE 2
NASHVILLE AREA CHAPTER OF THE AMERICAN

RED CROSS NONE

STATEMENT 5
FORM 990, PART II.  LINE 23
SPECIFIC ASSISTANCE TO INDIVIDUALS

FOOD, SHELTER AND CLOTHING
SCHOLARSHIP/DUES

a h t ,  \ x  /

6 , 8 6 0

STATEMENT 6
FORM 990, PART IV, LINE 54B
INVESTMENTS - OTHER SECURITIES

VALUATION
OTHER SECURITIES METHOD
INVESTMENT IN ARC ENDOWMENT FUND MARKET VALUE

AMOUNT

$  3 3 ,  0 0 0 .

s-----33;rTr.TOTAL

STATEMENT 7
FORM 990, PART IV, LINE 57
LAND,  BUILDINGS,  AND EQUIPMENT

ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE

MACHINERY AND EQUIPMENT
BUILDINGS
LAND

L ,
3 8 4 ,  8 3 9
3 0 1 ,  8 1 3

$  3 1 5 , 6 9 3
5 9 6  , 1  2 5

$  6 9  , ! 4 6 .
? n q  n a q

,  v v '  v v v  r

(  o " "  ? o n
Y  J  t  t  I  J J V .

TOTAL 9L2 4 1 8
2 0 3  , 1 5 6  .
8 8 9 . 8 0 8

STATEMENT 8
FORM 990, PART IV, LINE 648
MORTGAGES AND OTHER NOTES PAYABLE

OTHER NOTES PAYABLE

LENDER'S NAME:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
]NTEREST RATE:
SECURITY PROVIDED:
PURPOSE OF LOAN:
ORIGINAL AMOUNT:
BALANCE DUE:

THE BANK OF NASHVILLE
r 0  / 2 s  /  2 0 0 4
I 0 / 2 s / 2 0 0 1
36 MONTHLY PAYMENTS
6 . 2 5 e "
2OO1 JEEP CHEROKEE
PURCHASE OF VEHICLE
8 , 6 3 1  .

$  1  , 0 2 9 .



2006 FEDERAL STATEMENTS
NASHVILLE AREA CHAPTER OF THE AMERICAN

RED CROSS

PAGE 3

NONE

STATEMENT 8 (CONTTNUED)
FORM 990, PART IV, LINE 648
MORTGAGES AND OTHER NOTES PAYABLE

OTHER NOTES PAYABLE

LENDER'S NAME:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
INTEREST RATE:
SECURITY PROVIDED:
PURPOSE OF LOAN:
ORIGINAL AMOUNT:
BALANCE DUE:

LENDER'S NAME:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
INTEREST RATE:
SECURITY PROVIDED:
PURPOSE OF LOAN:
ORIGINAL MOUNT:
BALANCE DUE:

DAIMLERCHRYSLER SVCS NORTH
r / 0 6 / 2 0 0 5
r / 0 6 / 2 0 0 8

36 MONTHLY PAYMENTS
6  . 4 9 e "
2OOO JEEP MODEL XJJH74
PURCHASE OF VEHICLE
8 ,  5 0 3  .

HUNTINGTON BANK
L / 1 1  / 2 0 0 6
t / 0 6 / 2 0 0 9

36 MONTHLY PAYMENTS
8  . 4 L e "
JEEP
PURCHASE OF VEHICLE
6 ,  9 1 0  .

4  ' r  q ? ,
Y  L '  J J A

$  3  , 4 6 r .

m' I ' O T A L  
S  6 , 0 2 4 .

STATEMENT 9
FORM 990. PART IV. LINE 65
OTHER LIABILITIES

INTER-RED CROSS PAYABLES. s  2 s  . ' 7  4 0
T O T A L  $  2 s  . 1  4 0  .

STATEMENT 1O
FORM 990. PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND
AVERAGE HOURS

NAME AND ADDRESS PER WEEK DEVOTED

CONTRI- EXPENSE
COMPEN- BUTION TO ACCOUNT/
SATION EBP & DC OTHER

MICKI SLINGERLAND

NASHVILLE, TN

BILL MCMEEKIN

NASHVILLE, TN

TREASURER.)

CHR-ADVANCEMENT
2

$  0 .  $ N C

0 .

0 .

U . 0 .



2006 FEDERAL STATEMENTS PAGE 4
NASHVILLE AREA CHAPTER OF THE AMERICAN

RED CROSS NONE

STATEMENT 1 0 (CONTTNUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

BRENDA BLACKMORE

ANTIOCH, TN

CARTER TODD

NASHVILLE, TN

BRXNDA BLACK

NASHVILLE, TN

JMES BLACKSTOCK

BRENTWOOD, TN

LEE BEAMAN

NASHVILLE, TN

ROBERT GORDON

NASHVILLE, TN

RUSS HARMS

NASHVILLE, TN

KELVIN D.  JONES,  I I ]

NASHVILLE, TN

RICK OSGOOD

NASHV]LLE, TN

PETER ROUSOS

BRENTWOOD, TN

STEVE BRUMFIELD

BR.ENTWOOD, TN

GARY WILSON

BRENTWOOD, TN

D I R  E M E R G  S V C S  $  5 2 , 4 8 0 .  S  1 1 ,  1 0 2 .  $  O .
4 0

CHR-AUDIT
2

BOARD MEMBER
I

CHR-SVC DELIVRY
2

BOARD MEMBER
1

BOARD MEMBER
1

BOARD MEMBER
1

BOARD MEMBER
1

BOARD MEMBER
1

CHR-GOVERNANCE
a
L

BOARD MEMBER
1

BOARD MEMBER
1

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .



2006

SUSAN LANIGAN

NASHVILLE, TN

ROLAND LUNDY

FMNKLIN, TN

REV. CHARLES E. MCGOWAN

NASHVILLE, TN

TOM NEGRI

NASHVILLE, TN

KEVIN CRUMBO

NASHVILLE, TN

GLENN PERDUE

BRENTWOOD, TN

RANDY RAYBURN

NASHVILLE, TN

JULIE SCHOERKE

BRENTWOOD, TN

RAY DAYAL

NASHVILLE, TN

HAL HOOPER, MD

GALLATIN, TN

M. KIM STAGG

BRENTWOOD, TN

ELISE STEINER

NASHVILLE, TN

FEDERAL STATEMENTS
NASHVILLE AREA CHAPTER OF THE AMERICAN

RED CROSS

BOARD MEMBER
1

BOARD MEMBER
1

BOARD MEMBER
1

CHR-IT/TELECOM
z

BOARD MEMBER
1

BOARD MEMBER
1

BOARD MEMBER
1

BOARD MEMBER
1

HONORARY BD MEM
1

BOARD MEMBER
1

HONORARY BD MEM
1

BOARD MEMBER $ O.  $  O.  $  O.

PAGE 5

NONE

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

STATEMENT 1 0 (CONTTNUED)
FORM 990, PART V.A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER



2006 FEDERAL STATEMENTS PAGE 6
NASHVILLE AREA CHAPTER OF THE AMERICAN

RED CROSS NONE

STATEMENT 1 0 (CONTTNUED)
FORM 990, PART V.A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
CHARLES WARFIELD, ESQ.

CLARKSVILLE, TN

SCOTT TURNER

NASHVILLE, TN

CHRISTY VITULLI

FRANKLIN, TN

MARK EZELL

NASHVILLE, TN

TIMOTHY WARNOCK

NASHVILLE, TN

DENNIS GEORGE

OLD HICKORY, TN

NANCY LEACH

NASHVILLE, TN

KATHLEEN MCENERNEY

NASHVILLE, TN

QUENCY HOLMES

GALLATIN, TN

RICHARD PATTON

NASHVILLE, TN

ROGER LAGRECA

NASHVILLE, TN

WALT LEAVER

NASHVILLE, TN

HONORARY BD MEM $ O. $ O. $ O.

BOARD MEMBER
1

BOARD MEMBER
I

BOARD MEMBER
1

BOARD MEMBER
1

CHR-HR/VOLUNTEE
a
L

CHAIR-HLTH/SFTY
)-

BOARD MEMBER
1

BOARD MEMBER
1

CHAIRMAN
4

BOARD MEMBER
1

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

C H I E F  A D V  O F F  8 8 ,  0 7 5 .  1 1  , 6 2 7 .  O .
4 0



2006 FEDERAL STATEMENTS PAGE 7
NASHVILLE AREA CHAPTER OF THE AMERICAN

RED CROSS NONE

STATEMENT 1 0 (CONTTNUED)
FORM 990. PART V.A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

GUS PURYEAR

NASHVIL],E, TN

TOM PETERS

NASHVILLE, TN

JEANNETTEE WHITSON

NASHVILLE, TN

CRAIG PHILIP

NASHVILLE, TN

HEATHER PETERSON

FRANKLIN, TN

PRAMOD WASUDEV

NASHVILLE, TN

SPENCER WIGGINS

BRENTWOOD, TN

RAUL REGALADO

NASHVILLE, TN

MATT MOODY

SMYRNA, TN

MARY JO WIGGINS

NASHVILLE, TN

KARLA SMITH

NASHVILLE, TN

EVELYN ACOSTA

NASHVILLE, TN

BOARD MEMBER
I

SECRETARY
2

BOARD MEMBER
1

BOARD MEMBER
1

BOARD MEMBER
1

HONORARY BD MEM
1

PAST CHAIR
2

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

0 .  0 .  0 .

BOARD MEMBER $ O.  $  O.  $  O.
1

C H I E F  P R G R M  O F F  7 0 ,  O O O .  1 1  , 0 7 2 .  O .
4 0

M G R  H L T H / S A F E T Y  6 2 , 4 3 2 .  1 1 , 3 0 6 .  O .
4 0

c F o  1 4 , 3 9 1 .  7 4 , 2 6 4 .  0 .
4 0

A C C O U N T I N G  M G R .  6 I , 2 6 1 .  9 , 2 1 1 .  O .
4 0



2006 FEDERAL STATEMENTS
NASHVILLE AREA CHAPTER OF THE AMERICAN

RED CROSS

PAGE 8

NONE

STATEMENT 1 0 (CONTTNUED)
FORM 990, PART V.A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND ADDRESS

TITLE AND
AVERAGE HOURS

PER WEEK DEVOTED

CONTRI- EXPENSE
COMPEN- BUTION TO ACCOUNT/
SATION EBP & DC OTHER

$  1 1 8 , 0 0 0 .  $  2 2 , 5 5 1 .  $  0 .COLLEEN ZAKREWSKY

NASHVILLE, TN

CEO
4 0

T O T A L  5  5 2 6 , 6 4 5 . 4 -  q 1  1 ? ?
Y  J L

< n

STATEMENT 11
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION

OTHER INCOME
TOTAL

(A )  2005

s  2 9 , 5 4 3 .
i  2 9 , 5 4 3  .

( B )  2 0 0 4

$  1 2 ,  3 1 0  .
$  1 2 ,  3 1 0  .

t c )  2 0 0 3  ( p l  2 0 0 2 (E) TOTAL

s  8 4 ,  8 0 0  .
$  8 4 ,  8 0 0  .

$  2 6 ,  1 1 0 .
$  2 6 ,  1 1 0 .

$  1 6 , 8 3 7 .
$  1 6 , 8 3 ' l  .



2006 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1
NASHVTLLE AREARCfiAPIRToT THE AMERICAN 

NoNE

DEPRECIATION EXPENSE
990,  PART I I ,  L INE 42

BUILDING IMPROVEMENTS:  $  29 ,352
EQUIPMENT: 4 8  , 2 0 1

=!=ll:133=




