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o 990-EZ

Depertment of tha Treasury
Imernal Ravenue Service

PUBLIC DEFENDER

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)
» For organizations with gross recelpts less than $100,000 and total assets lass
than $250,000 at the end of the year.
» The organization may have to use a copy of this return to satisfy state reporting requirements.

PAGE 87

L OMB No. 1545-1150

A For the 2004 calandar year, or tax year heginning

, 2004, and ending

2004

Open to Public

Inspection
. 20

B Check If applcabis: Please | C Name of organization D Employer identification number
use IRS . — —
[ Acress chango oo | A3RADisreicr Iudiciae Adveeates, Tc . | 775461
| NT‘?: Z:‘”?e ryr;r: or | Number and street (or P.O. box, if mall Is not delivered to street address)| Roomvauite | E Telephone number
Inltia} return . .
(] Finat retum Soe PoLTOG('l'u{ Box At (Lb)S ) F91-13c¥
[ Amended retur. imf City or town, state of country, and ZIP + 4 _ F Group Exemption
3 Apslicaticn pencing tions. | Asulnms (ivy TN 27015 Number . »>

& Section 501(c)(3) organizations and 4947(a)(1) nonaxempt cheritable trusts must attach

o completed Schedula A (Form 980 or 990-EZ).

G Accounting method: ;XCash [ Accruai

Other {spacify) &

| Wabsite: »

J Organlzation type {(check only one}— Iz/oucu 2 ) A(nsert no.) [ 4947@01) or [ 527

H Check » [

if the organlzation

is not required to attach
Schedule B (Form 980, 390-E2, or 990-FPF).

K Check Vm the organization’s gross receipts are normally not more than $25,000. The organization nead not fite a return with the IRS; but if the
organization raceived a Form 990 Package in tha mall, It should file a return without financial data. Some states require a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recsipts; if $100,000 or more, file Form 890 instead of Form 8%0-EZ .

> 8

27 199..5

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received o 1 R 199, 1S
2 Program service revenue including government fees and contracts 2 - O
3  Membership dues and assessments 3 - O-
4 Invastment income .o .o 4 -0
5a Gross amount from sale of assets other than lnventory Sa - 0=
b Less: cost or ather basls and sales expenses Sb -0~
o ¢ Gain or (ioss) from sale of assets other than Inventory (hne 5a less line 5b) (attach schedule). S¢ o
g 6 Special events and activities (attach schedule). If any amount is from gaming, check here » [
> a Gross raevenue (not including $ L7,199. /S of contributions
& reported on line 1) 6a -0~
b Less: direct expenses other than fundra:smg expenses éb ~O -
¢ Net income or {loss) from special events and activities {line 6a iass {ine 6b) .. 6¢ -0 -
Ta Gross sales of inventory, less returns and allowances 7a -7
b Less: cost of goods sold . 7b o el
¢ Gross profit or (loss) from sales of mventory (lme 7a less line 7b) 7¢ -0~
8 Other revenue (describe ) |8 =0
9  Total revenus (add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8). > |9 Q_z ;9 g,/
10 Grants and similar amounts paid (attach schedule) 10 3,226
11 Benefits paid to or for members . 1 ~ b~
§ 12  Salaries, other compensation, and employee benefns 12 ' ~ D=
€ | 13 Professional fees and other payments 1o independent contraotom 13 : - O”
‘% 14  Occupancy, rent, utilities, and maintenance . 14 . il 208
15  Printing, publications, postage, and shipping . . 15 -0~
18  Other expenses (describe # ) 16 ~ 0- ‘
17 Total expenses (add lines 10 through 16) » 47 3 . 2
g 18  Excess or (defleit) for the year (line 9 less line 17) . L 18 ) 3,3
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth po
< end-of-year figure reported on prior year’s return) | . 19 _5_1 Z‘j/ ‘
B | 20 Other changes in net assets or fund balances (attach explanatlon) , 20
Z | 21 Net assets or fund balances at end of year (combine lines 18 through 20) . > (21| Y, 7%

I Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, fils Form 990 instead of Form S60-E2.

(See page 40 of the instructions.)

{A) Beginnirg of year l

(8) End of year

22 Cash, savings, and investmants 82y, —~ 2 3\1&

23 Land and buildings . ) -0 23

24 Other assets (describe ) - O~ 2a] 2 '~l L/ '~/9, 14
25 Total assets . g2 . ev |26 AN vyt

26 Total llabllities (dasc”be b 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) K222 (27! QY. 797,77

For Privacy Act and Paperwork Reduction Act Notice, see the separate Inatructions,

Cat. No. 10642!

Form QQD-EZ (2004)
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PAGE B8

pags 2

Statement of Program Service Accomplishments (See page 41 of the instructions.)
What Is the organization's primary exempt purpose? SUPPORY 6F Juvising 4 AbULT CouRrts

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons baneflted, or other relevant information for each program title.

Expenges

(Required for 501(cK3)
and (4
and 4947(a)(1
optional for others)

organizations
trusts;

28 51T ATTACHAD SCHRTouce,  Fuodds  USAD To  ASIST Lo TH Attedsc
baPimbEnts TRAAT  TD [CHARILITATE  DRu bondl RES0DCE, To. 0Pl 8.
SlouiP Mawm's HALEOARY Houss 1~ DIRKGan, TA (Grants$ = 220 y28al 37226
- IO e R L LR R LR LR LR LR
..----~-v---u---u--------w--------~---~»'-------------"""'---------“"--'"-------('G'":é;{{s--é ------------------------ ) 293 . 0-
< [ S PR PR T T N SRR ETAT LR R
e . wal -0~
31 Other program services (attach schedul®) . . . . (Grants $ )131a ~ 0"

-

32 Total program service expsnses (add lines 28a through 318) . . . . . . . . . . . . . . 32 3,226
mjstof Officers, Directors, Trustess, and Key Employseas (List each one even if not compensated. See page 41 of the instructions.)

(B} Title and average (C) Compensation (D) Contributions to (E} Expense
{A) Name and address hours per week (If not paid, Bmployee benefit plans & account and
devotsd to position enter -0-.) gefarred compensation [ other allowances
WiltLAm B, boex 8T, W CHAIRMAL ¢ F ~ _
Po.Box tjoyy ASHLADD LiTy Tl 3Foiy Bobndgf DR ToRS| — O -0 - 0
Ricwary D Thywa IR . PR4SIdENST i N
fo. Boy MNe\ ASHLAWD é/-ryl 1~ 33018 oA MemiZ{ -0 - -0 -~ 0
O TORES e Secaa ARy fTReAs. 0 i
 Pox Hoy  ASeASD LTy v 3300 - V- - 0~ Y
% Other Information (Note the attachment requirement in General instruction V, page 14.) Yos

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of sach activity .
34  Were any changes made to the organizing or govarning docurnents but not reported to the IRS? If *Yes," attach a conformed copy of the changes.

No
X
&

a6 If the organization had Income from business activities, such as those reported on lines 2, 6, and 7 (among others), but
not reporiad on Form $90-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(¢) notice, reporting, and proxy tax requirements?
b if “Yes,” has it flled a tax return on Form 990-T for this year?. . . . . . . . . . . . . . . . . . .
36 Was there a liquidation, dissolution, termination, or substantial contractlon during the year? (If “Yes,” attach a statement.)
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. & [37a! -0~
b Did the organization file Form 1120-POL for this year? . G e e
38a Did the organization borrow 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 unpaid at the start of the period covered by this return?, . . . .
b If “Yes,” attach the schedule specifled in the Jine 38 instructions and enter the amount involved. | 38b -0~
39 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 9 |39
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . 38b
40a 501(c)3) organizations. Enter; Amount of tax imposed on the organization during the year under:
section 4911 »- ~ 0" ; section 4912 W =~ 0O ; section 4955~
b 507(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a pror year? if "Yes.” attach an explanétion. .. X
¢ Amount of 1ax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 b ~ O~
d Enter: Amount of tax on line 40¢, above, reimbursed by the organization . » ~O-
41 List the states with which a copy of this return is filed. » :
42 The books are in care of & ___KISHARD. TTAYLeR TR ... Telephone ro. » (L15). 392 3%
Located at B Puduc bafwssl’s 0Fues RO Box b6y Moo Ty 3708 2P +4 » . BFOIS L
43 Section 4947(a)(1) nonsxempt 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 the tax year | . 143
Under penalties of perjury, | declars that | have examined this return, Including accompanying schaduwles and statements, and to the best of my knowledge
and beljef, it is true, correct, and complete. Daclaration of preparar (other than officer) i3 based on all information of which preparar has any knowledga.
Sion ) \QJMJD oyl W1 -, Bored S frosi st | 0514, 08
Here Signature of officer /4 Date
Risdand D. TpycoR TR, Porbd i PRISIDGET
Type or print nams and title. ’
Paid Preparer’s } Date g;:ck i Praparer’s SSN or PTIN {See Gen, Inst. W)
) signature smployed » G
Preparer 5 Firm’a name (or youra e
Use Only  setf-smployed), } =i -
address, and ZIP + 4 Phrions no, » { )

*U.S. @overnment Printing Otfica: 2005 — 310.344/20032

@ Printed on recycied paper

Form 990-EZ (2004)



